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Plan  outlines  pharmacy  future 

I  [ealth  secretarj  John  Reid  (left)  has  launched  an 
updated  NILS  strategy.  The  NI  IS  Improvement  Plan 
builds  on  the  10-year  reform  process  outlined  in  the 
2000  NHS  Plan  and  sets  oul  priorities  for  the  NI  IS  in 
England  until  2008 


SOS-four  withdraw  legal  challenge 

The  four  SOS  campaigners  have  withdrawn  their  legal  action  against  the 
Royal  Pharmaceutical  Society  and  16  Council  members  over  the  Society's 
Charter  application  but  still  face  a  legal  bill  of  about  £280,000 


Pharmacists  'pivotal'  in  no  smoking  schemes 

PCT  representatives  were  told  at  a  conference  held  at  the  RPSGB  last  week 
that  pharmacists  can  pla\  a  vital  role  in  smoking  cessation  services,  and 
communication  is  key. 

Committee  sets  12  months  to  improve 

A  pharmacist  has  been  given  12  months  to  improve  her  Controlled  Drug 
procedures  or  face  being  struck  off  the  Pharmaceutical  Societj  of  Northern 
Ireland's  Register 

NHS  will  suffer  if  investigations  continue 

The  NI  IS  will  be  the  victim  if  it  carries  out  its  threat  of  more  investig; 
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A  falling  birthrate  is  leading  inexorably  to  falling  sales  volumes 
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DoH  says: 

Responding  to  questions  on  the 
proposed  changes  to  control  of 
entrj  including  the  absence  of  a 
proposed  exemption  for 
shopping  centres  over 
1 5,000sq  m,  a  Department  of 
1  lealth  spokesman  said:  "There 
is  no  special  significance  to  be 
drawn  from  what  has  or  has  not 
been  mentioned  in  the 
Improvement  Plan.  That  is 
designed  to  illustrate  the  changes 
the  Government  has  put 
forw  ard  We  will  ci  mic  forw  arc! 
with  further  announcements 
about  the  complete  package  of 
measures  shortly.  We  fully 
appreciate  that  pharmacy  is 
anxious  to  know  what  is  going  to 
happen  so  it  can  plan  for  the 
future." 


Key  points 

Development  of  the  NHS 
Care  Records  Service  to  provide 
secure  access  to  patient  records 
for  all  health  professionals.  The 
first  phase,  access  to  patient 
information  and  outpatient 
appointment  booking,  is 
expected  to  be  implemented  this 
summer. 

By  2008  patients  to  be  able  to 
choose  to  visit  their  GP,  practice 
nurse,  NHS  Walk-In  Centre, 
pharmacy  or  contact  NHS 
Direct  as  the  'first  port  of  calf. 

New  pharmai  ies  able  to  open 
in  one-stop  primary  care  centres, 
if  intending  to  operate  over  100 
hours  a  week,  or  w  holly  via  mail 
order  or  the  internet. 
)  Less  bureaucracy  surrounding 
repeat  prescriptions. 
J  Promotion  of  pharmacy-led 
minor  ailments  schemes. 
D  An  expanded  range  of 
pharmacy-only  medicines. 

Wider  prescribing  rights. 
®  Expansion  of  the  NHS  LIFT 
initiative,  with  at  least  54 
projects  delivered  bv  2008. 
0  Expansion  of  pharmacists' 
roles  in  chronic  disease 
management. 

E>  Provision  of  emergency/ 
unscheduled  care  by  pharmacists. 

Planned  ethical  recruitment  of 
pharmacists  from  overseas. 
©  Traditional  entry  points  such 
as  pre-registration  programmes 
into  professions  to  he 
complemented  by  other  routes, 
such  as  cadetships. 
•  50  per  cent  of  prescriptions  to 
be  created  and  transferred 
electronically  b\  '005.  Pull 
implementation  b;  2007. 


Plan  outlines 
pharmacy  future 


by  Asha  Fowells 

afowells@cmpmformation.  com 

Health  secretary  John  Real  lias 
launched  an  updated  strategy  for 
the  NI  IS  that  includes  the  future 
development  of  communitv 
pharmacy. 

The  NHS  Improvement  Plan, 
launched  last  Thursday,  builds  on 
the  10-year  reform  process 
outlined  in  the  2000  NHS  Plan 
and  sets  out  priorities  for  the 
NHS  in  England  until  200S.  Lev 
themes  affecting  pharmacy 
include  control  of  entry,  chronic 
disease  management,  NHS  LIFT, 
prescribing,  access  to  patient 
records,  electronic  transmission  of 
prescriptions,  training  and 
recruitment  (see  box  for  details). 

Although  the  document  gives 
the  clearest  indication  v  et  of  the 
Department  of  Health's 
intentions  for  control  of  entry,  the 
plan  refers  to  only  three  of  the 


four  proposed  exemptions  the 
Dol  I  outlined  in  its  response  to 
the  OFT  report.  It  says  that  from 
the  end  of  the  year  it  will  be  easier 
to  establish  new  pharmacies 
intending  to  open  more  than  100 
hours  a  week,  operate  w  holly  via 
mail  order  or  the  internet,  or  in 
one-stop  primary  care  centres. 


But  the  fourth  proposal  outlined 
in  the  'balanced  package  of 
measures'  document  -  to  allow 
new  pharmacies  to  open  in  large 
shopping  developments  over 
15,000  square  metres  floor  space  - 
is  not  mentioned. 

Other  key  themes  include  the 
introduction  of  community 
matrons  to  meet  the  needs  of 
patients  with  multiple  long-term 
health  problems,  reduced  waiting 
times  from  GP  referral  to 
outpatient  consultation  or  hospital 
treatment,  and  inv  estment  up  to 
£90  billion  by  2007/8,  over  80  pet- 
cent  controlled  bv  P( !Ts. 

Outlining  the  Government's 
ambitions  to  give  patients  more 
information,  control  and  choice, 
and  to  promote  prevention  as  well 
as  cure,  Dr  Reid  said:  "We  need  to 
ensure  that  the  NHS  becomes 
more  than  just  a  sickness  service." 

For  more  information:  

www.  dh.  gov.  uk/pubheations 


PSNC  negotiating  funding 


The  NHS  Improvement  Plan 
underpins  pharmacy's  pivotal  role 
in  the  Government's  patient 
choice  agenda,  said  PSNC  chief 
executive  Sue  Sharpe.  Funding 
for  the  pharmacist  roles  outlined 
in  the  document  are  being  dealt 
with  in  the  new  contract 
negotiations,  she  confirmed. 

"Pharmacy  repeat  dispensing 
will  be  a  national  service  in  the 
new  contract  and  combined  with 


supplementary  prescribing  will 
mean  that  patients  w  ith 
manageable  chronic  conditions  are 
less  likely  in  the  future  to  see  their 
doctor,"  Mrs  Sharpe  said. 

When  asked  to  comment  on  the 
possible  implementation  of  the 
balanced  package  of  measures 
mentioned  in  the  document,  Mrs 
Sharpe  said:  "We  are  awaiting 
clarification  of  the  detailed 
proposals." 


Plan  shows  lobbying  works 


The  number  of  times  pharmacy  is 
mentioned  in  the  Plan  is  very 
encouraging  and  shows  that 
lobbying  bv  the  pharmacy 
organisations  has  worked,  said 
Royal  Pharmaceutical  Societv 
practice  and  quality  improvement 
director  David  Pruce. 

"The  Societv  and  other 
pharmacv  bodies  have  been 
lobbying  to  get  the  profession  'up 
there'.  This  shows  how  much  the 
thinking  of  the  profession  has 


come  on.  Never  before  has 
pharmacy  been  given  such  a  high 
profile  role,"  he  said. 

Mr  Pruce  would  like  to  have 
seen  mention  of  pharmacists  as 
independent  prescribers,  but  said: 
"I  get  the  feeling  it  will  be  one  of 
the  next  things  to  be  sorted  out." 

RPSGB  pre-registration  head 
Peter  Burley  said  that  the  Societv 
would  be  looking  at  the  alternative 
routes  into  healthcare  professions 
outlined  in  the  paper. 


More  choice 
may  harm 
planning 

The  NHS  Improv  ement  Plan  has 
come  at  a  critical  time  for 
community  pharmacv  with  the 
new  contract  due  in  the  near 
future,  said  NPA  chief  executive 
John  D'Aicv,  adding  he  was 
pleased  to  see  pharmacv  feature  so 
prominently. 

But  he  warned  that  increasing 
patient  choice  bv  introducing  the 
balanced  package  of  measures  for 
control  of  entry  could  make 
service  planning  difficult. 

"Pharmacy  services  are  part  of 
the  overall  services  that  need  to  be 
planned  and  opening  up  the 
market  may  frustrate  PCTs  who 
commission  services,"  he  said. 

A  statement  on  integrating 
services  across  primary  care  would 
have  helped  coordinate  patient 
care  and  given  direction  to  PCTs, 
Mr  D'Arcy  said. 

He  added  that  pharmacists' 
roles  in  chronic  disease 
management  could  have  been 
given  more  emphasis. 
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SOS-four  withdraw  legal 
challenge  but  face  costs 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

The  four  SOS  campaigners  who 
took  legal  action  against  the  Royal 
Pharmaceutical  Society  and  Ih 
Council  members  over  the 
Society's  Charter  application  have 
stopped  their  challenge  but  still 
face  a  legal  bill  of  about  £280,000. 

In  a  statement  issued  on 
Monday,  Mike  Williams,  Mark 
Koziol,  Hassan  Argomandkhah 
and  Graham  Phillips  said  they 
haited  the  case  because  their  aims 
and  objectives  had  been  delivered 
following  the  Council's  decision  to 
put  the  Charter  application  on 
hold  pending  further  discussion 
and  consultation  with  members. 

In  addition,  Mr  Justice  Park, 
the  judge  adjudicating  the  case, 
has  awarded  costs  against  the 
SOS-four  on  a  standard  basis 


rather  than  on  the  more  expensive 
indemnity  basis  as  he  had 
originally  indicated.  "There  are 
aspects  of  the  way  in  w  Inch  the 
claim  was  made  that  I  find 
unattractive,  but  my  final  view  is 
that  the)  are  not  such  that  I  ought 
to  make  an  order  for  costs  on  the 
indemnity  basis,"  he  said. 

The  Society's  solicitors  have 
presented  the  SOS-four  with  a 
bill  for  £283,000  -  a  figure 
expected  to  be  subject  to  further 
negotiation  and  which  could  take 
several  months  to  be  finally 
agreed  upon,  according  to  Mr 
Koziol.  The  SOS-four  have 
already  paid  interim  costs  of 
£30, 000.  Mr  Koziol  said  members 
had  contributed  almost  £60,000 
to  the  SOS's  cause  so  far  and 
appealed  for  further  donations. 

Kxplaining  the  decision  to 
withdraw  the  legal  action,  Mr 


Ko/iol  said  that,  in  light  of  last 
month's  Council  decision,  it 
would  be  "perverse  to  prolong  the 
legal  process  b\  means  of  an 
appeal  w  hich  would  in  effect 
frustrate  the  legitimate 
democratic  process  that  we  have 
argued  for  all  along".  But  he 
added  that  the  four  claimants  still 
had  concerns  about  the 
judgement  in  which  the  judge 
ruled  the  Societ)  had  acted 
lawfully  in  submitting  its  Charter 
application. 

Welcoming  the  claimants' 
decision,  RPSGB  president  Nick 
Wood  -  who  was  elected  onto 
Council  last  \ear  under  the  SOS 
banner  -  said  Council  would  be 
re-evaluating  its  position  on  the 
Charter.  "We  can  now  do  this 
w  ithout  the  possibility  of 
continuing  legal  action  raising  the 
temperature,"  he  added. 


ZD  endorsements 

PSNC  has  announced  that  the 
following  products  will  be  added  to 
the  Drug  Tariff's  Zero  Discount  List  A 
(no  endorsement  required)  from 
August:  Sebomin  MR  caps  100mg, 
Somavert  injection  10mg,  15mg  and 
20mg,  and  Velcade  injection  3.5mg. 

In  addition,  the  following  products 
have  been  added  to  ZD  List  B  (if  no 
discount  received,  endorse  ZD): 
phenindione  tabs  1 0mg,  25mg  and 
50mg,  and  dacarbazine  injection 
100mg  and  200mg. 

Branch  funding 

The  RPSGB  has  announced  that  all 
50  Branches  which  applied  for 
additional  funding  have  been 
successful.  Payments  have  ranged 
from  £250  to  £4,000.  All  1 30  of  the 
Society's  Branches  were  able  to 
apply  for  additional  funding  in  2004. 
A  toolkit  to  support  continuing 
professional  development  in  the 
Branches  will  be  available  this 
autumn  and  the  Society  says  it  is 
also  recruiting  a  team  of  trained 
facilitators  to  help  support  CPD  in 
the  Branches. 

Dispensary  training 

The  College  of  Pharmacy  Practice 
will  be  the  accrediting  agent  for 
dispensing  technician  training  at 
S/NVQ  level  2.  The  Royal 
Pharmaceutical  Society  has 
appointed  the  CPP  and  offered  it  a 
three  year  contract  from  June  21 . 

The  Society  points  out  that  from 
January  1 ,  2005,  pharmacists  will 
have  a  professional  obligation  to 
ensure  that  dispensing  or  pharmacy 
assistants  are  competent  in  the 
areas  in  which  they  are  working  to  a 
minimum  standards  equivalent  to 
the  new  Pharmacy  Services  S/NVQ 
level  2,  or  be  training  towards  this. 


Update  MCQ  enclosed 

This  w  eek's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  June: 
I  Preventing  strokes  ( 1 305) 
Babies,  6-12  months  ( 1306) 
Asthma  management  (1307). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharmacy.com. 
Further  information  is  available 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals 
supports  the  MCQand 
telephone  marking  service. 
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Conference  hears  pharmacists  are 
pivotal'  in  stop  smoking  schemes 


by  Fiona  Salvage 

fsalvage@cmpmformation.  com 

Pharmacists  can  play  a  vital  role 
in  smoking  cessation  services,  and 
communication  is  key,  PCT 
representatives  heard  last  week  at 
a  conference  held  at  the  RPSGB. 

Community  pharmacists  hav  e  a 
"pivotal  role"  in  helping  patients 
stop  smoking  said  Dol  1  principal 
pharmaceutical  officer  Gul  Root. 
They  prov  ide  help  and 
encouragement,  are  accessible  and 
knowledgeable  she  said,  echoing  a 
speech  from  the  Society's 
immediate  past  president  Gill 


Hawksworth. 

Pharmacists  must  be  proactive 
in  targeting  hard-to-reach 
smokers,  such  as  older  men, 
youths  and  pregnant  women,  who 
enter  their  pharmacies  for  other 
reasons,  she  added.  To  help  this 
focus,  a  pharmaceutical  public 
health  strategy  is  expected  to  be 
published  in  early  2005,  added 
Ms  Root. 

It  can't  be  done  w  ithout 
support,  though,  said  John 
Foreman,  a  PEC  pharmacist  in 
C Camden  who  runs  smoking 
cessation  services  within  his 
pharmacy.  Empower  in  g 


pharmacists  to  deliver,  integrating 
with  existing  services  in  primary 
and  secondary  care,  and  every 
pharmacy  staff  member 
generating  self-referrals  were  his 
key  messages  to  the  audience. 

All  but  two  pharmacists  failed 
to  refer  patients  to  Enfield  and 
I  laringey  PCT's  smoking 
cessation  scheme,  and  the  LPC's 
response  was  "they're  a  business, 
it's  not  their  job  to  refer  outside 
when  they  can  sell  XRT",  said 
Merielle  Herbert,  PCT  smoking 
cessation  service  manager. 
However,  she  warned  delegates 
that  pharmacists  were  considered 


among  the  most  expensive  options 
for  stop  smoking  services. 

Nevertheless,  the  overall 
message  from  the  day  was 
communicating  best  practice  and 
sharing  ideas  can  help  PCTs  meet 
stop  smoking  targets,  said 
Pharmacv  HealthLink  CEO 
Miriam  Armstrong.  "Although 
pharmacists  are  in  a  unique 
position  to  provide  these  services 
they  often  find  it  difficult  to  do  so 
without  additional  support,  such 
as  training  and  funding." 

The  conference  w  as  organised 
by  PharmacyHealthLink  and  the 
Health  Development  Agency. 


Vantage  Health  Watch  double  offer 
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A  AH  Pharmaceuticals  has 
announced  changes  to  two  of  the 
services  av  ailable  under  its 
Vantage  Health  Watch  scheme. 

The  College  of  Pharmacv 
Practice  has  accredited  the 
scheme's  blood  pressure 
monitoring  service,  and 
Vantage  Pharmacy  has 
launched  an  own  brand  version 
of  a  booklet  on  medicines 
produced  by  the  DoH  and 
Medicines  Partnership. 

Pharmacists  who  complete  a 
multi-choice  questionnaire  on 
BP  as  a  clinical  condition  can 
claim  one  hour  of  continuing 
education,  the  company  says. 


The  Vantage-branded  hocus  on 
your  Medicines  booklet  is 
designed  to  accompany  the 
Vantage  Health  Watch 
medicines  review  services  and 
will  help  patients  be  better 
informed  about  their 
medication  regimes. 

Just  over  half  the  250 
pharmacists  who  have  signed  up 
to  the  Vantage  I  lealth  Watch 
package  offer  HP  monitoring, 
while  nearly  200  pharmacists  hav  e 
received  copies  of  the  booklet,  the 
company  says. 

For  more  information:  

medicinesmanagement@aah.co.uk 
Tel:  02476  432610 


Questiontime 


sored  by 


Last  week  we  asked  you:  "The 
Government  and  the  Opposition  both 
announced  healthcare  policies  this 
week.  Which  do  you  think  will  be  better 
for  pharmacy?  "  You  replied  (see  right): 


UniChem 


What  you  told  us 


This  week's  question:  "Parliament  has  voted  against  an 
'opt  out'  approach  to  organ  donation.  Should  pharmacy  take 

a  stance? 

Aes  -  campaign  for  an  'opt  out'  system  O  Yes  -  actively 
encourage  people  to  carry  donor  cards     Yes  -  display  donor 
cards  iv.  pharmacies      No  -  it's  a  matter  of  personal  choice 

No  -  disagree  strongly  w  irh  organ  donation 

You  can  reo  rd  your  vote  on  our  website:  vpwrp.dotpharmacy.com. 
You  have  unti:  soon  on  July  7  to  cast  your  vote.  We  will  publish 
the  results  in  <  .  7.),  July  10. 


Novartis  bid 
for  GSL 
Voltarol  gel 

Novartis  Consumer  Health  has 
applied  to  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  to  have  its  topical  Voltarol 
Emulgel  (diclofenac  1  per  cent) 
preparation  reclassified  as  GSL. 

The  companv  believes  the 
proposed  indications  -  local 
symptomatic  relief  of  pain  and 
inflammation  due  to  sprains, 
strains  and  bruises,  and  soft  tissue 
rheumatism  -  are  suitable  for  self- 
diagnosis  and  treatment. 

In  the  event  of  an  incorrect 
diagnosis,  it  is  unlikely  that 
treatment  would  aggravate  the 
condition,  and  clear  label  and 
leaflet  instructions  will  help  to 
ensure  safe  use  w  ithout  the 
supervision  of  a  pharmacist,  the 
companv  added. 

"Traumatic  conditions  such  as 
strains  and  sprains  can  occur  in 
any  location.  Wider  access  from 
retail  outlets  would  thus  be  a 
convenience  to  the  public,"  it  adds. 

The  30g  GSL  product  will  be 
restricted  to  adults  and  children 
aged  12  years  and  over. 

Comments  on  the  proposal 
should  be  sent  to  Amanda 
Lawrence,  MHRA  policy  advisor 
&  reclassification  manager,  Room 
14-152,  Market  Towers,  1  Nine 
Kims  Lane,  London  SWX  5NQ_(or 
amanila.linrrcnce@mhra.gii.gov.uk) 
by  August  6. 

For  more  information:  

www.mhra.gov.uk 
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Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much. 


chlorpheniramine 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets 
:ontaining  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in 
10ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
ncluding  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10ml  every  4-6 
hours.  Children 
aged  6-12:  5ml 


GlaxoSmithKline 

Consumer  Healthcare 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  uss  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease: 
epilepsy  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances. 


PIRITON 


Hayfever  and  allergy  relief 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  are 
more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable. 
Pregnancy  and  lactation:  Consult  doctor  before  use. 
Legal  category:  P  Product  licence  numbers:  Piriton 
Allergy  Tablets  PL  00036/0091,  Piriton  Syrup  PL 
00036/0088.  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford.  TW8  9GS,  U.K. 
Package  quantity  and  RSP:  PiritonAllergv  Tablets  30: 
£3.15.  Piriton  Syrup  150ml:  £3.99.  Date  of  revision: 
December  2003.  Piriton  is  a  registered  trade  mark  oi 
the  GlaxoSmithKline  group  of  companies. 


New  LamisirAT  1%  Gel  for  athlete's  foot 


Committee  sets  1 2  months 
to  improve  CD  procedures 


A  pharmacist  has  been  given  12 
months  to  improve  her  Controlled 
Drug  procedures  or  face  being 
struck  off  the  Pharmaceutical 
Society  of  Northern  Ireland's 
Register. 

Anne  Marie  McGrath  of  I  .arnc 
failed  to  run  her  premises  in 
accordance  with  the  regulations 
and  with  the  Code  of  Ethics,  said 
the  Committee  chairman  Ken 
Ferriss  at  the  hearing  in  Belfast  on 
May  26.  Mr  Ferriss  acknowledged 
she  had  accepted  responsibility 
and  had  not  sought  to  blame 
others.  She  had  pleaded  guilty, 
and  was  convicted  in  the  criminal 
courts,  to  six  separate  offences  of 
failing  to  record  receipt  and 
supply  of  controlled  drugs  in  the 
appropriate  CD  Register  in  2002. 
This  had  led  to  600  Dexedrine 
(dexamphetamine  sulphate) 
tablets  being  unaccounted  for  and 
morphine  being  supplied  without 
appropriate  requisition  or  record. 

Miss  McGrath  had  "faced  up 


to  her  responsibilities  from  the 
outset"  her  solicitor  Mr  Mercer 
told  the  Committee.  She 
appreciated  the  "seriousness  of 
the  situation"  and  had  cooperated 
throughout  the  investigation  and 
volunteered  information  to  the 
investigating  officers,  Mr  Mercer 
added.  This  was  Miss  McGrath 's 
first  time  in  front  of  a  professional 
misconduct  committee,  concluded 
Mr  Mercer,  and  he  asked  the 
Committee  for  leniency. 

In  addition,  the  Committee 
heard  how  Miss  McGrath  had 
dispensed  on  prescriptions  not 
properly  drawn  up,  supplied 
morphine  to  ships  without 
appropriate  written  requisitions 
and  entry  into  the  CD  Register 
and  had  "failed  to  keep  quantities 
of  temazepam  in  safe  custody". 
The  committee  acknowledged 
Miss  McGrath's  cooperation  and 
the  attempt  to  improve  her 
procedures  since  the  matter  came 
to  light  and  the  fact  that  she  was 


pregnant  and  then  on  maternity 
leave  in  Jul)  and  August  2002. 

The  Committee  decided  not  in 
remove  Aliss  McGrath  from  the 
Register  as  she  ran  two  shops 
satisfactorily  ami  was  making 
efforts  to  improve  procedures  in 
the  thud  stoic  Miss  Mc(  frath 
hail  1  2  months  to  demonstrate  she 
had  taken  steps  to  put  in  place  the 
appropriate  procedures. 

During  this  lime  her  premises 
will  be  inspected  and  the  report 
will  contribute  to  the  committee's 
final  judgement  in  June  2005. 
Chairman  Air  Ferriss  said:  "We 
would  require  to  he  satisfied  thai 
there  is  no  continuing  risk  of 
Dexedrine  or  indeed  of  am  other 
Controlled  Drugs  going  missing, 
and  it  is  up  to  her  ...  when  this 
matter  comes  hack  before  this 
Committee  in  12  months'  time,  to 
satisfy  us  of  that  fact  and  that 
there  do  not  remain  any  grounds 
which  would  lead  to  a  suspicion  oi 
any  such  risk  remaining." 


Approach 
PCTs  on 
oxygen  issue 

Pharmacies  can  approach  their 
P(  ITS  to  raise  the  issue  oi 
compensation  for  stocks  oi  oxygen 
therapy  scis  held  the  Department 
ol  I  lealth  has  announced. 

PSNCand  the  Dol  1  are 
currently  in  discussions  about 
compensation  for  community 
pharmacists  who  will  lose  this 
service  when  the  new  service 
contract  is  in  place  next  year. 

\  transitional  period  from  when 
new  contracts  arc  aw  ai  ded  to  their 
start  dale  in  2005  will  mean  l'(  Ts 
and  new  contractors  must  work 
with  existing  service  providers  to 
ensure  minimal  disruption. 

PCTs  should  ensure  changes  are 
communicated  and  discussed  with 
stakeholders  including  community 
pharmacists,  added  the  I  )o!  I. 
Further  information  surrounding 
changes  in  the  domiciliary  oxygen 
service  has  been  published  on  the 
Department  of  1  lealth  website. 

For  more  information:  

www.dh.gov.uk 


Mysoline 
supply  goes 
to  Acorus 

An  epilepsy  charity  has  applauded 
a  deal  for  Mysoline  (primidone) 
manufacture  to  be  transferred  to 
Acorus  Therapeutics  from 
AstraZeneca  ensuring  an 
uninterrupted  supply  to  patients. 

Epilepsy  Action  said  the  news 
had  brought  an  end  to  a  "long  and 
traumatic  year"  for  Mysoline 
users.  Acorus  director  Peter 
Murray  expects  Acorus-liveried 
products  to  be  launched  in 
November  2004,  after  regulatory 
procedures  are  completed. 

Epilepsy  Action  is  now  calling 
for  an  urgent  review  "to  protect 
patients  who  have  long-term 
conditions  against  the  sudden 
withdrawal  of  their  medication". 
Campaigners  had  argued  the 
maximum  six-month  w  ithdrawal 
period  of  the  drug  required  by  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  was 
insufficient  time  for  users  to 
withdraw  from  using  the 
barbiturate. 

For  more  information:  

www.  epilepsy,  org.  uk 


Pharmacists  to  get  involved  in  walk-ins 


Community  pharmacists  in 
Colchester  PCT  are  being  given 
the  opportunity  to  be  involved  in 
an  NHS  walk-in  centre  providing 
pharmaceutical  services. 

Pharmacists  could  be  available 
on  the  phone  or  in  the  centre  to 
offer  information  and  palliative 
care  medicines,  in  an  extension  of 
out-of-hours  and  on-call  services 
some  pharmacies  already  provide, 


explained  Essex  LPC  chairman 
Simon  Aloul.  The  walk-in  centre 
is  due  to  open  at  its  temporal  }  site- 
in  October  and  things  are 
currently  in  the  planning  stages, 
but  all  community  pharmacists, 
including  locums,  w  ill  have  the 
opportunity  to  be  part  of  the 
scheme,  said  Mr  Moul. 

Pharmacists  could  field  many  of 
calls  to  on-call  GPs  and  to  the 


NHS  Direct  nurses  and  this  could 
help  ease  their  workload,  said  Mr 
Moul.  \lso  on  the  project  is 
RPSGB  president  Nicholas 
Woods,  whose  pharmacy,  as  is  Mr 
Moul's,  is  near  the  permanent 
location  proposed  for  the  centre. 

The  Colchester  PCT's  NHS 
Walk-In  centre  was  one  of  1  1  new 
centres  announced  earlier  this 
year  {CC^D,  January  10,  2004,  p5). 
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NHS  will  suffer  if 
investigations  continue 


The  NHS  itself  will  be  the  \  ictim 
if  it  carries  out  its  threat  of  30 
more  investigations  into  anti- 
competitive behav  iour,  generics 
manufacturers  have  warned. 

Noting  the  announcement  of  a 
fourth  set  of  proceedings,  this 
time  in  relation  to  the  sale  and 
suppl)  of  ranitidine  (C&D,  June 
26,  pl4)  British  Generic 
Manufacturers  Association 
secretary-general  Paul  Duke  said: 
"Members  continue  theii  focus 
on  providing  high-qualit)  low- 
cost  medicines  to  the  NHS.  We 
are  concerned  that  nothing  should 
distract  us  from  that  objective." 

The  health  secretary,  the 
Prescription  Pricing  Authority 
and  2<S  strategic  English  health 
authorities  issued  proceedings  in 
the  High  Court  Chancery 
Division  against  Generics  UK 
and  Ranbaxy  UK  on  June  22. 
According  to  reports,  these  seek 
to  recover  around  £100million  in 
total.  However,  as  C&D  went  to 
press,  these  proceedings  were  still 


to  be  issued  to  the  companies 
concerned,  and  in  a  statement, 
Ranbax)  UK  added:  "The 
Department  of  I  lealth  lias 
indicated  that  it  is  not  in  a 
position  to  set  out  its  case  in  any 


detail  or  to  serve  its  claim  as  to 
commence  proceedings  against 
[  us].  The  details  of  the  claim  are 
most  unclear." 

Pointing  out  that  cumulative 
sales  of  all  Ranbaxy  products 
amounted  to  £35m  between  1997- 
2(100,  the  company  has  stressed 
that  is  not  aware  of  am  w  rong 
doing.  "We  will  defend  vigorously 
legal  proceedings  (if  served)." 

f  ellow  defendant  Generics  L  K 
also  confirmed  that  it  had 
received  notification  of  the 
proceedings  but  declined  to  make 
further  comment.  The  company 
states,  however,  that  ranitidine  has 
been  a  significant  success  for  the 
company,  particular!)  as  the 
launch  predated  the  relevant  UK 
patent  expiry  by  six  months. 

NHS  Counter  Fraud  and 
Security  Management  Service 
investigations  first  resulted  in 
proceedings  at  the  High  Court  in 
December  2002.  The  civil  action, 
to  recover  j([2cSm,  involved  Norton 
1  lealthcare  and  Norton 


Pharmaceuticals  (now  operating 
as  Ivax  Pharmaceuticals  UK), 
Goldshield  Group  and  Regent- 
GM  Laboratories,  w  ho,  it  is 
claimed,  together  conspired  to  fix 
the  price  and  supply  of  warfarin 
between  1996-2000'.  This  was 
followed  in  February,  2003,  by 
proceedings  to  add  Kent 
Pharmaceuticals  to  the  warfarin 
action. 

In  December,  2003,  follow  ing 
an  NHS  CFSMS  investigation, 
the  High  Court  issued 
proceedings  again  against  Norton 
Healthcare  and  Norton 
Pharmaceuticals,  Kent 
Pharmaceuticals  and  Regent-GM, 
but  also  adding  Ranbaxy  UK, 
Generics  UK,  and  DDSA 
Pharmaceuticals  and  this  time  in 
connection  with  anti-competitive 
practices  in  relation  to  the  supply 
and  price  of  penicillin.  The  aim  is 
to  recov  er  £30m. 

According  to  the  NI  IS 
CFSMS,  all  the  above  eases  are 
still  ongoing. 


Pis  'open  door' 
to  fakes 

Parallel  imports  are  partly  to 
blame  for  counterfeit  medicines  in 
the  supply  chain,  Pfizer  has 
claimed  in  response  to  the  recent 
Social  Market  Foundation  report 
(C&D,June  19,  plO). 

Speaking  publicly  recently, 
Pfizer  v  ice  president  of  global 
security  John  Theriault  said  that 
counterfeit  medicines  were  now 
emerging  in  the  legitimate  supply 
chain  in  the  US  because  the)  are 
entering  the  market  through  the 
repackaging  process.  A  spokesman 
added  that  Pis  represent  an  entry 
opportunity  for  the  unscrupulous. 

Parallel  importers  should  be 
required  to  overbox  products  that 
are  presented  in  tamper-prooi 
packaging  to  maintain  the  integrity 
of  the  product,  Pfizer  has  said, 
adding  th.,:     recentl)  introduced 
new  packagi  i   security  measures 
an  effort  to 
counterfeiting 


to  its  prod  in. 
counter  the  i 
and  improper  i 
parallel  importei 


Numark  launches 
new  CAM  pack 


aging  of 
dicines. 


Numark  has  launched  a 
complementary  and  alternative 
medicines  (CAM)  pack  to  help 
members  cash  in  on  what  it 
believes  is  a  booming  market. 

Numark  predicts  thai  by  2009, 
the  CAM  market  could  be  worth 
over  j£188m,  some  45  per  cent 
more  than  its  current  value. 

Its  pack,  which  focuses  on 
integrating  v  itamin  supplements 
and  herbal  remedies  by  ailment, 
contains  a  guide  to  interactions 
and  depletions  between 
complementary  and  allopathic 
medicines,  point  of  sale  material 
and  planograms.  The  aim,  says 
Numark,  is  to  facilitate  sell- 
selection.  \s  part  of  the  CAM 
package  members  can  additionally 
buy  into  I  lealthnotes  at  a  20  per 
cent  discount.  This  is  a  touch 
screen  information  service  that, 
among  its  features,  lists  CAM 
products  and  their  benefits. 


Pharmacos 
told  to  act 
on  pricing 

Pharmacos  must  take  action  on 
drug  pricing  if  the)  are  to  avoid  a 
consumer  backlash,  consultants 
have  warned  in  light  of  the  recent 
US  Medicare  Modernization  Act. 

Passed  last  year  to  improve  the 
healthcare  provision  of  seniors  and 
people  liv  ing  with  disabilities,  this 
is  likelv  to  accelerate  pricing 
pressures  throughout  the  industry 
globally,  Ernst  &  Young  hav  e 
predicted  in  Progressions:  Global 
Pharmaceutical  Report  2004. 

Advising  US  pharmacos  to 
adopt  a  proactive  attitude  to  price 
control  and  re-importation 
initiatives,  it  suggests  companies 
switch  their  manufacturing  bases  to 
low  er  cost  countries  such  as  India. 

"Countries  that  can  combine 
lower  cost  manufacturing  with 
adequate  regulatory  protection  of 
intellectual  property  are  well 
positioned  to  attract  large 
pharmaceutical  companies,"  it  said. 
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seeing  is 
believing 


Nutritional  Care  for  Eyes  and  Vision. 

V  Advanced  one-a-day  formula,  based  on  extensive  eye  health 
research,  including  Bilberry,  Lutein  and  carotenoids. 
Slow  disperse  tablets  suitable  for  vegetarians. 

■/  So  comprehensive  there's  no  need  for  an  additional 
multivitamin. 


0^  ciU01 

fcx  ant.o 


viTABI< 


■ones 


y  Recommended  by  leading  optometrists  &  eye  care  specialists. 

V  Visionace®  has  been  studied  in  depth  by  the  Department  of 
Vision  Science  at  Glasgow  Caledonian  University. 

V  Visionace®  has  been  the  subject  of  a  published  PhD  thesis  and  is  the  only  UK  eye 
health  supplement  shown  to  be  effective  in  a  published  double  blind  cross  over  trial  - 
a  gold  standard  in  research. 

y  Helps  maintain  the  health  of  the  conjunctiva,  retina  and  lens  during  ageing. 

y  The  UK's  No  1  eye  care  supplement. 

MAJOR  NEW  ADVERTISING  CAMPAIGN  STARTS  THIS  AUGUST 

1.  December  1997  Optometry  and  Vision  Science  supplement  (The  Journal  of  The  American  Academy  of  Optometry.) 

2.  Blades  et  al,  European  Journal  of  Clinical  Nutrition  (2001)  55,  589-597 


ace 


Betatene  Xongold 


NATURAL 
CAROTENOIDS 


NATURAL 
LUTEIN  ESTERS 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


If  you  would  like  to  learn  more  about  Visionace"'  and  the  potential  benefits  for  you  and  your  customers,  please  call  free  on  0800  980  9060  or  email  info@vrtabiotics.com 


Thisweek 


UK  is  tough  going  on  new  wyeth  ends 
drugs  despite  innovation 


UK  take  up  oi  new  medicines 
continues  to  be  slow  by 
international  standards  despite 
the  fad  that  its  pharmaceutical 
industry  is  among  the  most 
innovative  in  the  world,  a  new 
report  has  claimed. 

According  to  a  joint  industry 
and  government  bod\  the 
Pharmaceutical  Industry 
Competitiveness  Task  Force 
(PICTF)  -  there  are  two  reasons 


for  this,  namely: 

©  Weaknesses  on  the  demand  side 
have  resulted  in  a  medicines 
market  smaller  than  in  most 
comparator  countries  relative  to 
the  si/e  of  the  economy. 
O  The  industry  lias  been  hit  by  a 
significant  fall  in  the  amount  oi 
venture  capital  investment  and  a 
drop  in  the  amount  of  foreign 
direct  investment  into  the  L  K 
as  a  w  hole. 


I  [owever,  prospects  for  research 
and  development  remain  bouvant, 
said  the  2005  rev  iew  of  the 
pharma  industry's 
competitiveness  and  performance, 
thanks  to  a  new  system  of  L  K 
gov  ernment  R&D  tax  credits  that 
are  expected  to  provide  significant 
support. 

For  more  information  :  

www.abpi.  org.  uk/announcementDetail.  a 
sp?newsitemid=1 55 


ABPI  joins  the  Blunkett 
animal  rights  row 


The  Association  for  the  British 
Pharmaceutical  Association  has 
added  its  voice  to  condemnation 
of  I  Iomc  Office  inactivity  over 
animal  rights  activists. 

This  comes  following 
revelations  in  the  national  press 
last  week  that  David  Blunkett  had 
been  a  patron  of  animal  rights 
charity,  The  I  lumane  Research 
Trust,  prior  to  his  appointment  as 
home  secretary. 

An  ABPI  spokesman  said:  "We 


have  lobbied  long  and  hard  for  a 
single  piece  of  legislation  to  curb 
the  activities  of  those  that 
promote  violence  and 
intimidation.  To  achieve  progress 
that  puts  an  end  to  damage  and 
distress  associated  with  these 
activities,  action  needs  to  be  taken 
now." 

The  ABPI,  does,  however, 
support  the  Home  Office's  line 
that  there  is  no  conflict  of  interest 
in  Mr  Blunkett 's  ongoing  support 


of  the  Trust,  which  pledges  non- 
violent campaigning.  It  said:  "The 
Trust  supports  the  same 
reduction,  replacing  and  refining 
principles  as  the  ABPI.  We  hav  e 
no  quarrel  with  it." 

Bioindustry  representatives, 
however,  believe  that  Mr 
Blunkett's  stance  explains  the 
apparent  lack  of  I  Iome  Office 
support  tor  government  efforts  to 
deal  with  animal  activists, 
according  to  reports. 


Phoenix 
offers 
financial 
data  on  CD 

Phoenix  is  now  supplying 
customers  with  invoicing,  credit 
and  statement  information  on  CD, 
m  a  new  I IM  Customs  &  Excise- 
endorsed  serv  ice. 

For  a  monthly  fee  of  £5,  die 
discs  will  be  supplied  ever)  six 
months,  according  to  customers' 
individual  financial  year-ends. 
Information  is  supplied  in  pel f 
format. 

Although  the  service  has  been 
given  the  go-ahead  by  Customs  \ 
Excise,  ■  hoenix  is  advising 
custom..     o  obtain  additional 
permissif  i  •   >m  their  local 
Custom-,  6       ise  office  in  order 
to  reduce  i!         formation  storage 
requiremenl  current 
financial  year. 


Contract  views 
'encouraging' 

UniChem  chairman  Alike  Smith 
has  described  pharmacists'  v  iew  s 
on  the  new  contract  as 
"encouraging".  Responding  to  the 
C&D  Quarterly  Business  Trends 
Survey,  sponsored  by  UniChem 
(see p36-37),  Mr  Smith  said:  "'The 
new  contract  is  key  lo  the  future 
of  our  profession  and  it  is 
encouraging  that  64  per  cent  see 
its  introduction  as  an  opportunity 
and  that  75  per  cent  would  be 
offering  new  services." 

I  Iowevcr,  lie  was  concerned  that 
only  3d  per  cent  of  the 
respondents  are  adequately 
prepared,  and  that  staff  are  not 
aileijuatelv  trained  and  equipped 
in  the  majority  of  cases.  "'There  is 
a  clear  need  to  engage  with  your 
local  CP  practice  now  -  onlv  25  per 
cent  have  done  so  and  it  is  clear 
that  we  must  drive  this  because  Nil 
per  cent  of  GPs  hav  e  not 
approached  their  local  pharmacy 


to  offer  serv  ices.  Pharmacy  must 
dnv e  ibis,"  he  said 

"Onlv  ()  per  cent  of  pharmacists 
have  applied  to  become 
supplementary  prescribers  and  of 
these,  it  is  disappointing  that 
almost  half  (41  per  cent)  have  no 
f  unding  at  all  -  could  the  funding 
issue  be  one  of  the  causes  for  such 
a  low  uptake'" 


GP  scheme 

Wy  eth  has  pulled  the  plug  on  its 
Zoton  FasTab  GP  promotional 
programme,  after  being  found 
guilty  of  'paying'  CPs  to  prescribe 
the  drug. 

Under  the  Formulary  Based 
Implementation  Serv  ice,  W  y  eth 
offered  to  switch  CPs'  repeat 
prescriptions  for  Zoton  capsules 
(lansoprazole)  to  Zoton  FasTab, 
the  orodispersible  version  of  the 
proton  pump  inhibitor,  on  their 
behalf  -  on  the  basis  of  the  10  per 
cent  potential  cost  savings  this 
offered. 

I  low  ev  er,  GPs  complaining 
about  the  scheme  claimed  this 
move  protected  Wyeth  from  the 
imminent  loss  of  the  patent  for 
Zoton  and  prevented  the  NHS 
from  making  savings  from  generic 
prescribing. 

The  Prescription  Medicines 
Code  of  Practice  Authority  ruled 
that  the  programme  was  in  breach 
of  two  clauses;  clause  18.1,  which 
states  that  no  gift,  benefit  in  kind 
or  pecuniary  advantage  should  be 
offered  or  given  to  healthcare 
professionals  as  an  inducement  to 
prescribe  and  clause  9.1,  w  hich 
states  that  high  standards  must  be 
maintained  at  all  times  for  the 
promotion  of  medicines. 

The  PMCPA  panel  ruled  that 
while  companies  can  promote 
products  on  the  basis  of  cost  and 
savings  and  can  pay  a  third  party 
to  offer  a  beneficial  medical 
serv  ice,  this  must  not  constitute  an 
inducement  to  prescribe.  The  fact 
that  the  FBI  service  was  product- 
specific  led  to  the  breach,  Wyeth 
has  now  admitted. 


Advancelnfo 


8  JULY 

DURG  (UK  &  Ireland)  Mid- 
Year  meeting 

on  New  prescribers,  New 

partnerships. 

The  School  of  Pharmacy 

University  of  London. 

9.15am-4.15pm 

For  details  tel:  020  7753  5856. 

19TH-23RD  JULY 

13th  International  Social 

Pharmacy  Workshop 

on  exploring  theoretical  and 
cultural  perspectives.  For  more 
information:  e-mail 
info@mcppnet.  org. 
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ommend  a  stronger  painkiller, 


RODUCT  INFORMATION  FOR  NUROFEN  PLUS 

urofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  E 
idications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
igraine,  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza  Dosage  and 
dministration:  Adults  and  Children  over  12  years,  one  or  two  tablets  every  four  to  six  hours  Do  not  take 
ore  than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
odifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
dividually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any 
'  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
onchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory 
?pression,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
irdiac  or  hepatic  impairment.  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
ay  deteriorate  following  the  use  of  any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
'  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  a!  an  increased  risk  of 
msequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
•r  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
id/  or  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
ad  injury.  The  label  will  state  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant, 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state  (On  outer  pack) 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  lOn  Patient  Information 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme)  Gastro-mtestinal 
-  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and  gastro-mtestinal  bleeding  Renal  • 
Papillary  necrosis  which  can  lead  to  renal  failure  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hearing 
disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  BAA  ^^^^ 
Legal  category:  P  MRRP:  12  l2  67,  (24,  £5  03  #m  CROOKES 

Date  of  preparation:  May  2004  NFN654  HEALTHCAP 


Thiswoek 


RPSiS  responds 
to  modernising 
consultation 


The  Royal  Pharmaceutical  Society 
in  Scotland  has  published  its 
response  to  the  Scottish 
Executive's  modernising 
community  pharmacy 
consultation. 

Steps  to  formalise  registering 
patients  with  a  pharmacy  and  set 
up  routine  reporting  of  adverse 
events  were  welcomed  by  the 
RPSiS.  More  effective  planning  of 
local  pharmaceutical  care  service 
provision  was  supported,  with  a 
warning  careful  planning  would 
be  needed  to  protect  existing 
investments. 

However,  holding  contracts 
would  be  impractical  and  could 
even  jeopardise  investment  levels 
in  sites  considered  to  be  short- 
term  options,  said  RPSiS 
immediate  past  chairman  David 
Thompson.  He  suggested  a  poorly 
performing  pharmacy  could  be 
relocated  to  a  planned  location  as 
an  alternative  to  holding  contracts. 

Revisiting  and  reinterpreting 
the  current  pharmacy  contract's 
definition  of  supervision  in  a 
"more  modern  and  realistic"  way 
could  "allow  pharmacists  to 


devote  more  time  to  direct  patient 
care".  Specialist  support  staff 
taking  on  some  of  pharmacists' 
current  responsibilities  would 
help  this,  said  Mr  Thompson. 
However,  any  proposal  concerning 
clinical  intervention  or  requiring 
IT-based  communication  would 
need  adequate  funding  or  it  may 
become  the  "rate-limiting  step", 
his  response  concluded. 

Extending  pharmaceutical  lists 
to  include  non-principals  as  well 
as  principals  benefits  improved 
governance,  as  would  including 
locums  to  improve  access  and 
communication  with  this  group, 
stated  the  response. 

The  Scottish  Pharmaceutical 
Federation  supported  many  of  the 
Scottish  Executive's  proposals  but 
warned  that  boundaries  allowing 
pharmacists  carrying  out  some 
services  only  in  certain  health 
boards  were  unsustainable. 
Pharmacies  should  have  a 
pharmacist  on  site  and  easily 
av  ailable  throughout  the  day,  it 
added. 

For  more  information:  

www.  rpsgb.  org.  uki 'Scotland 


Flora  backs 
'ground- 
breaking' 
project 

Pharmacists  are  playing  a  key  role 
in  a  public-private  partnership 
scheme  to  tackle  health 
inequalities  in  a  South  London 

estate. 

Extra  resources  for  an  existing 
pharmacy-based  smoking 
cessation  scheme  are  one  part  of 
Flora  Fit  Street,  the  partnership 
between  Unilever  through  its 
Flora  brand  and  the  Clapham  Park 
Estate  in  !  .ondon. 

Vloi  gside  smoking  cessation, 
the  pn  ijt  '  n  ill  offer  advice  and 
informatioi    n  healthy  eating, 
exercise  an     .  art  health. 

Schools  ;        area  w  ill  also  be 
targeted  wi  heart  health 

message.  II  su        f  ill,  the  project 
could  be  a  pil<         he  country. 
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DoH  seeks 
interest  in 
next  LIFTs 

The  Department  oi  1  lealth  is 
seeking  expressions  of  interest  for 
the  fourth  wave  of  its  NI  IS  Local 
Improvement  Finance  Trust 
scheme. 

Strategic  health  authorities 
are  co-ordinating  interest  from 
their  PCTs.  Organisations  that 
have  expressed  an  interest  in 
LIFT  must  send  completed 
application  forms  to  SHAs  by 
August  20. 

The  1  )oI  I  w  ill  meet  with  each 
applicant  to  discuss  their  proposal, 
planned  management 
arrangements,  timescales,  the 
resource  they  intend  to  commit  to 
the  project  and  their  commitment 
to  the  project.  Interviews  will  be 
held  at  the  end  of  September. 

For  more  infomation:  

www.dh.gov.uk 


PAGB 

PERSPECTIVE  

Looking  ahead 

We  all  share  the  same  vision  -  now  how  do 
we  make  it  happen,  asks  Sheila  Kelly,  PAGB 
executive  director 


This  year  PAGB  celebrates  85 
years  of  representing  the  OTC 
industry  and  we  decided  to 
recognise  it  bv  looking  forward  to 
the  future  rather  than  the  past. 

In  our  usual  round  of  events 
and  meetings  w  ithin  our  own 
industry  and  w  ith  opinion  leaders 
in  pharmacy  and  medicine,  we 
invited  them  to  brainstorm  and 
predict  what  the  market  w  ill  look 
like  in  2014.  Despite  know  ing  that 
there  are  only  two  kinds  of 
forecast  -  w  rong  ones  and  luckv 
ones,  they  took  to  the  task. 

Everyone  believed  that  people 
will  be  taking  on  more 
responsibility  for  managing  their 
health  and  pharmacists  w  ill  be  an 
important  factor  in  that.  Some 
GPs  will  become  specialists  but 
most  will  stay  general  and  their 
roles  will  be  to  guide  patients  to 
the  best  source  of  treatment  and 
support  w  ithin  the  NHS. 

They  will  delegate  more  to 
nurses,  pharmacists  and  other 
health  professionals.  This  will  be 
easier  as  the  patient  medication 
record  problems  will  be  solved 
w  ith  smart  cards.  Electronic 
prescribing  and  dispensing  vv  ill 
free  pharmacists  to  add  v  alue  to 
the  interaction  with  patients 
through  medicines  management 
and  pharmaceutical  care  schemes 
in  both  secondary  and  primary 
care.  More  and  more  medicines 
w  ill  be  available  for  self 
medication  for  chronic  conditions 
and  prevention  ol  illness,  not  just 
treatment  of  short  term  ailments. 

Everyone  thought  the 
gov  ernment  vv  as  a  key  player  in 
delivering  this  future  to  the 
consumers  10  years  from  now. 

The  XI  IS  Improvement  Plan 
looks  forward  to  internet-based 
personal  care  records  and 
electronic  booking  serv  ices.  One 
stop  primarv  care  centres  will 
make  multidisciplinarv  working 
easier  and  will  be  located  in 
deprived  areas  and  centres  where 
commuters  can  access  them. 

The  Wanless  recommendations 
about  engaging  the  public  in  their 
health  are  carried  through  in 
discussions  about  expert  patient 


schemes  and  encouragement  to 
stay  healthy.  There  is  continued 
commitment  to  expanding  the 
range  of  OTC!  medicines, 
promoting  minor  ailments 
schemes  and  increasing  the  range 
of  healthcare  professionals  who 
can  prescribe  drugs  to  patients. 

So  we  all  know  w  here  we  will  be 
in  10  years,  the  question  is  how  do 
we  get  there?  While  the 
Government  rightly  stresses  the 
need  to  provide  a  service  for  the 
w  hole  of  the  public,  the  health 
professionals  we  talked  to 
recognised  that  change  vv  ill  be 
driven  by  the  better  educated  and 
the  better  off.  The  doctors'  and 
pharmacists1  groups  both  used 
geological  descriptions  of  how  this 
will  happen.  Like  a  glacier  the  top 
slides  first,  gains  momentum  and 
the  layers  below  are  pulled  along 
until  it  all  slides.  The  good  thing  is 
that  these  are  the  people  who  want 
to  change,  and  already  question 
doctors  and  make  demands  for 
information.  They  are  advocates 
for  choice  and  quality  of  service 
and  we  need  to  understand  them. 

Our  recent  annual  conference 
heard  that  people  shop  for  health 
care  in  the  same  vv  ay  as  they  shop 
for  everything  else.  Industry  and 
pharmacists  expect  people  to 
evaluate  products  and  services  in  a 
logical  way  while,  in  reality,  people 
choose  on  emotion,  personal 
values  and  needs. 

A  PAGB  past  president  was 
fond  of  say  ing  the  foot  moves  only 
when  all  the  toes  are  pointing  in 
the  same  direction.  It  looks  like  we 
are  now  pointing  the  same  way,  the 
challenge  now  is  to  deliver. 


Pears  is  growing 

C  L  E  A  R  L  Y  K  I  N  D   T  0    SKIN   F  O  R 


Multi  P 


■ 


Pear 

Amber  B 


I  Comment  A 


nio 


Last  week's  question 
was:  The  Government 
and  the  Opposition  both 
announced  health  care 
policies  this  week. 
Which  do  you  think  will 
be  better  for  pharmacy? 


"Don't  know. 
There's  nothing 

to  choose 
between  them." 

Mrs  Smith,  Scunthorpe 


"Labour  because 
they  are  much 
better  at  doing 
what  they  say." 

Anon,  Taunton 


"Neither  will 
benefit  pharmacy - 

they  are  both  as 
bad  as  each  other." 

Anon,  Southampton 


from  the  Editor 

The  NHS  Improvement  Plan  -  the  next  five 
year  plan  for  health  in  England  has  been 
published.  Unlike  the  first  NHS  Plan,  this 
one  contains  few  surprises,:  it  is  not  a  radical 
shift  in  direction  but  more  a  reaffirmation  of 
what  the  NHS,  health  professions  and 
patients  have  been  working  towards. 

What  it  does  do  is  add  some  information, 
particularly  in  the  timing  of  events. 
Interestingly  for  a  document  that  will  have 
been  prepared  meticulously,  the  Department 
of  Health  says  that  "no  special  significance" 
should  be  read  into  w  hat  is  included  and  w  hat 
is  left  out  (C&Dp4). 

This  was  prompted  by  the  apparent 
omission  of  one  of  the  four  exemptions  to  the 
control  of  entry  regulations  that  the  DoH  has 
been  touting  for  almost  a  year  now.  Prepare 
the  bunting  -  the  first  anniversary  of  its 
"balanced  package  of  measures'  proposals  tails 
on  July  17. 

While  we  are  still  in  the  dark  about  the  final 


details  of  the  proposals,  the  new  plan  says  that 
they  w  ill  be  in  place  by  the  end  of  this  year. 
That  the  Dol  I  acknowledges  that  pharmacists 
are  anxious  to  know  what  is  going  to  happen 
next  should  be  seen  as  a  positive  sign. 

So  too  should  be  the  general  acceptance  of 
the  role  for  pharmacv  in  an  improving  NHS 
as  the  document  makes  clear.  As  an  aside,  it 
will  be  interesting  to  see  how  pharmacists  can 
be  "ethically"  recruited  from  overseas. 

One  other  thought:  the  1  Apartment's 
statement  ruling  nothing  in  or  out  could 
suggest  that  some  proposals  that  have  not 
previouslv  been  aired  could  suddenly  find 
their  way  into  health  policy.  How  reassuring. 

'No  special 
significance'  should 
be  read  into  what 
is  included  and 
what  is  left  out 


Yowviews 


Ple@se  e-mail  your  views  to  chemdrug@cmpiofoniiation.com 


Was  comment  fair  on  something  special? 


Almost  two  weeks  since  the  launch 
of  the  Association  of  Commercial 
Specials  Manufacturers  I  find  I 
have  to  both  thank  and  take  issue 
with  C&D. 

Your  comments  about  the 
excellence  ol  service  and  the 
quality  ol  the  product  provided  bj 
modern  specials  manufacturers 
and  your  appreciation  ol  the 
investment  (totalling  £32.3  million 
over  the  last  few  years)  thai  our 
industrj  makes  in  manufacturing' 
facilities  are  appreciated.  Your 
acknowledgement  that  specials 
manufacturers  free  up  pharmacists 
and  that  there  are  times  when 
nothing  but  a  special  will  do  are 
also  well  received. 

Now,  for  the  issue.  \s  far  as 
specials  are  concerned,  price, 


value,  risk  reduction  and  peace  of 
mind  are  indivisible.  Anyone 
looking  fairh  at  Specials  will  see 
that  our  members  operate  in  a 
highl)  competitive  environment, 
in  which  the}  attract  and  retain 
their  customers  solclv  through  the 
quality,  value  and  service  thev  are 
able  to  deliver. 

Further,  the  price  of  ACSM 
specials  reflects  the  fact  that  each 
is  tailor-made,  patient  reach  and 
the  product  of  a  considerable  and 
consistent  investment  in  facilities, 
stock  and  personnel.  Members 
emplov  1 ,3<S4  skilled  staff  in  their 
operations  and  invested  £l-2m  in 
stall  training  alone  last  year. 

\\  ith  regard  to  Xrayser's 
specific  product  (Time  to  examine 
the  ( ost  a  I  spei  iah?       D  June  26 


pi 7)  without  knowing  what  it  is,  it 
is  hard  to  be  anything  more  than 
general.  For  example,  some 
ingredients,  although  rclativclv 
low  cost,  require  special  handling. 

It  is  also  true  (hat  if  you  were  to 
order  direct  from  an  ACSM 
member  you  would  be  able  to  get 
the  price  as  part  of  the  order 
process  and  before  the  order  was 
confirmed. 

1  realise  that  Xrayser  is  an 
opinion  piece.  But  if  you  are  going 
to  express  your  opinion  it  should 
be  a  fair  comment  and  I  hope  that 
vou  will  agree  that  we  have  the 
right  to  reply. 
Jonathan  S  Fawdry 
Chairman 

Association  of  Commercial  Specials 
Manufacturers 
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TOPICAL  REFLECTIONS 


Pukka  pills  from  a  pukka  pharmacy 

The  threat  from  counterfeit  drugs  made  a  lot  of  headlines 
last  week.  The  story  seems  to  have  originated  from  Pfizer, 
which  is  concerned  about  the  amount  of  fake  Viagra 
being  seized. 

I  was  a  little  perturbed  by  a  DoH  comment  I  heard 
on  one  radio  report  saying  that  that  was  "no 
evidence"  of  these  counterfeit  drugs  reaching 
community  pharmacies  "yet".  Hardly  the  sort  of 
statement  to  reassure  my  patients.  I  have  enough  trouble 
convincing  them  of  the  quality  of  parallel  imports  as  it 
is.  Of  course  one  can  purchase  all  sorts  of  dodgy  drugs 
from  the  internet  that  come  from  God-knows-where, 
but  I  have  to  be  confident  that  the  medicines  I  dispense 
are  the  real  McCoy. 

When  pressed  by  a  customer  for  evidence  that  mv  drugs 
were  genuine  I  stumbled  a  little.  I  never  question  the 
scruples  of  my  wholesaler  and  the  quality  of  their  product, 
but  their  reputation  does  not  extend  far  outside  the 
industry.  When  I  explained  to  my  customer  the 
international  nature  of  mv  supplier,  the  tightly  regulatec 
industry  it  operates  in  and  our  long-term  business 
relationship  he  was  reasonably  satisfied.  I  might  have  had 
trouble  convincing  myself  if  I  had  been  purchasing 
elsewhere.  Lone;  live  the  full  line  wholesaler. 


Training  overload 

What  a  bumper  issue  for  training  last  week!  The 
Skills  for  the  Future  course  looks  well  presented, 
clearly  written  and,  ultimately,  extremely  useful.  I 
will  also  be  well  informed  about  emollients  thanks 
to  the  pull-out  round  table  report  on  skin  care.  The 
feature  on  homoeopath)  looked  fascinating,  and 
Pharmacy  Update  was  top  notch  as  usual. 

Thank  you  GSK,  Crookes,  Genus  and  C&D  for 
providing  all  this  quality  educational  material.  I 
haven't  had  time  to  read  any  of  it  yet  of  course,  but 
it's  a  great  addition  to  my  already  burgeoning 
collection  of  'to  be  read'  continuing  education. 

Skills  fur  the  Future  sounds  like  it's  something  we 


can't  do  w  ithout  if  we  want  to  maximise  our 
remuneration  under  the  new  contract.  Sue  Sharpe 
is  trying  to  convince  us  that  there  is  an  adv  antage  to 
the  contract  delay  -  we've  now  got  time  to  study  the 
training  course.  I  don't  know  how  we  would  have 
managed  if  the  contract  had  been  launched  in  \.pril 
as  planned  and  nobody  was  qualified  to  earn  out 
these  advanced  sen  ices.  It  could  be  the  end  of  the 
year  before  I've  had  time  to  complete  the  60  hours 
ol  studying  involved. 

Oh  well,  perhaps  the  contract  w  ill  be  delayed  a 
little  longer.  And  I  might  have  had  my  consultation 
room  sorted  out  by  then  as  well. 


Tis  the  season  for  skin  problems 


I  seem  to  have  been  selling  large  amounts  of  topical 
hydrocortisone  preparations  this  week  in  response 
to  patient  queries  about  rashes.  The  weather  has 
caused  a  rise  in  the  number  of  insect  bites  and 
allergic  rashes  as  people  venture  into  their  gardens, 
and  I  think  people  are  keen  to  clear  up  their  eczema 
and  dermatitis  before  their  summer  holiday. 

Topical  hydrocortisone,  in  all  its  OTC  guises,  is 
extremely  effectiv  e  for  a  number  of  conditions, 
patients  get  excellent  advice  to  go  with  the  product, 
and  I'm  pleased  that  they  can  only  buy  it  from  a 
pharmacy.  I  only  wonder  how  I  ever  managed 


without  it.  Patients  must  have  got  fed  up  with  being 
sold  a  product  that  wasn't  particularlj  effective  or 
getting  sent  to  their  doctor.  How  much  more  I  can 
now  offer  them. 

If  the  four  products  suggested  for  deregulation  in 
last  week's  Qitestion  Time  —  chloramphenicol  eye 
drops,  trimethoprim  tablets,  salbutamol  inhaler  and 
fusidic  acid  cream  -  were  available  OTC,  my 
professional  satisfaction  (and  my  patients'  health) 
would  be  hugely  increased.  Here  are  four  sate, 
effective  products  that  I  would  love  to  have  at  my 
disposal.  And  the  public  could  only  benefit. 


Northern 

Ireland 

NOTEBOOK 

A  man  for 
all  seasons 

1  was  saddened  to  learn  thai  Terr} 
I  lannawin  has  kit  the  NPA  Board. 
Tern  isoneol  the  lew  talented 
pharmacv  politicians  we  have  m 
Northern  Ireland  and  Ins 
depart  Lire  lea\  es  a  gap  that  will  he 
filled  bui  not  In  anyone  ol  his  ilk 

Terr}  has  had  a  chequered 
political  career  m  Northern 
Ireland  pharmac}  and  has  excelled 
himsell  on  the  NPA  Board.  lie 
w as  its  chairman  in  2002.  I  le 
masterminded  the  PR  campaign 
thai  secured  the  right  response 
from  Stormonl  in  i he  ( )FT 
report.  The  dedicated  PR 
expertise  came  courtes}  of  the 
NPA  and  I  doubl  il  it  would  have- 
been  in  place  had  Terr}  not 
secured  it  in  the  first  place. 

I  lis  mam  trails  are  his 
doggedness  and  his  tenacity.  I  le  is 
a  bruising  tighter  and  mostl}  gets 
w  hat  he  wants.  ( Contractors  should 
be  grateful.  I  le  is  a  skilful 
politician  and  an  eloquent  speaker. 

I  Ie  is  stronglv  principled  and  has 
the  same  passion  for  independent 

Terry  has  had  a 
chequered 
political  career  in 
Northern  Ireland 
pharmacy 

communit}  pharmac}  that  Ian 
Paisle}  has  lor  the  I  nion. 

But,  paradoxically,  this 
toughness  is  perhaps  his  main 
weakness.  I  le  fought  hard  to  slop 
dispensing  doctors  benefiting  from 
NPA  services.  I  Ie  failed.  The 
Board  agreed  to  accept  all 
pharmacies  as  part  of  a  bigger, 
more  complex  policv.  As  John 
D'Arcv  pointed  out,  the  polic}  is 
not  for  "dispensing  doctors"  it's 
onlv  for  "pharmacies  registered 
with  the  Pharmaceutical  Society". 

There  was  a  time  w  hen 
protectionism  was  a  simple  matter 
ot  us  and  them.  We  were  good; 
they  were  bad.  It's  much  more 
complex  now.  The  sustainabilitv  of 
NPA  is  the  important  issue  h 
must  be  inclusive  rather  than 
exclusive,  fighting  from  the 
margins  lor  specific  sectors. 

II  nihil  by  a  community  pharmcu  ist 
in  A  orthern  Ireland 
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Does  pharmacy  have 
a  public  health  role? 


Public  health  is  a  political  hot 
topic,  but  should  pharmacy  be 
more  involved  in  the  prevention 
part  of  healthcare  rather  than 
handing  out  the  cure,  asks 
Fiona  Salvage? 


Public  health  has  been  all  over  the 
news  recently  with  consultations, 
reports,  scare  stories  and  extensive 
media  coverage.  But  just  what  is 
the  big  deal!1  Is  it  all  to  do  with 
\\  inning  elections  or  does  the 
average  high  street  pharmacist 
have  a  role  to  play  too' 

Before  that,  though,  let's  get 
back  to  the  basics.  As  a  phrase, 
'public  health'  tends  to  be  bandied 
about  rather  a  lot,  but  do  we  really 
know  exactly  what  we're  talking 
about?  What  actually  constitutes 
'public  health''  Immunisation  and 
infection  control  (including  sexual 
health)  were  its  initial  remit,  but 
now  we  include  drug  misuse, 
obesity,  diabetes  and  smoking 
under  the  public  health  umbrella. 

It's  no  secret  that  a  successful 
public  health  strategy  is  seen  as  a 
necessity  for  the  UK's  future;  the 
\I  IS  budget  just  won't  stretch  to 
treating  an  unhealthy,  obese,  unfit, 
nicotine-addicted  populace  with 
type  2  diabetes  in  the  years  ahead. 

Two  years  ago,  Derek  Wanless 
published  his  first  report  into  the 
state  of  funding  fur  the  nation's 
health  and  he  came  to  some  stark 
conclusions.  In  order  to  improve 
the  nation's  health,  his  report 
recommended  a  review  of 
prescription  charges,  the  near- 
tripling  of  NHS  funding  by  2022, 
an  increase  in  health  spending 
from  7.7  per  cent  to  12.5  per  cent 
(as. i  percentage  of  GDP)  in  2022 
and  charging  patients  for  missing 
appoint]. ■•.  nts. 

For  his  •    >nd  report,  the 
former  Na       51  chairman's  remit 


the  sick.  Mr  Wanless  wants  the 
Government  to  stop  dilly-dallying, 
as  "interventions  should  tackle 
public  health  objectives  and  the 
causes  of  any  decision-making 
failures  as  directly  as  possible". 
Nevertheless,  he  says  costs  should 
be  kept  to  a  minimum  and  the 
expected  benefit  over  the  policy's 
life  should  outweigh  the 
investment. 

A  sensible  suggestion,  but  how 
is  the  Government  going  to  get 
the  most  for  its  money? 
Pharmaceutical  companies  are 
always  advocating  drug  treatment, 
even  when  it  is  reasonably 
expensive;  to  prevent  some 
medical  conditions  becoming 
serious  enough  to  warrant 
hospital  treatment,  on  the 


Pharmacy  won't  be 
resting  on  its  laurels, 
simply  doing  what  it 

has  always  done 


was  to  cons 
health  incqu. 
of  the  Goven 
move  to  promo, 
living  rather  th.i 


mblic  health  and 
He  was  critical 
's  inability  to 
althier 
•  ly  treating 


grounds  that,  in  the  long  term,  it 
saves  money.  Ostensibly,  that  is 
what  the  National  Institute  for 
Clinical  Excellence  (NICE)  is 
all  about,  ev  en  though  the 
industry  doesn't  always  agree 
with  its  decisions.  So  what  else 
can  be  done"' 

Prevention  rather  than  cure  is  a 
public  health  discussion  paper 
published  b\  the  King's  Fund,  a 
health  think-tank,  in  March  this 
year.  It  claimed  the  Government's 
health  policy  was  doomed  to  fail 


unless  the  country  moves  from  a 
"national  sickness  service"  to  a 
national  health  service.  "We  need 
to  develop  a  new  kind  of  national 
health  service  that  gives  priority 
to  promoting  health  rather  than 
just  caring  for  people  when  they 
become  ill,"  says  King's  Fund 
chief  executive  Niall  Dickson. 

Easy  for  him  to  say,  but  how 
does  a  government  go  about 
transforming  a  monolith?  The 
Government  does  ask  voters 
about  public  health.  Back  in 


March,  health  secretary  John  Reid 
launched  the  Choosing  Health:' 
consultation,  w  hich  was  intended 
to  canvass  public  opinion  on  what 
is  needed  to  improve  the  nation's 
health.  Choosing  Health?  will 
ultimately  feed  into  a  public 
health  White  Paper,  which  Dr 
Reid  says  will  be  published  later 
this  year.  Nevertheless,  at  the 
Faculty  of  Public  Health's  annual 
conference  earlier  this  month,  Dr 
Reid  told  delegates  that  the 
Government  knows  what  needs 
in  be  done  on  public  health;  the 
big  question  is  how  does  it  go 
about  it? 

Now  that's  where  pharmacy 
comes  in.  Pharmacy  bodies  were 
invited  to  respond  to  the  Choosing 
Health:1  consultation  and  their 
suggestions,  as  expected, 
presented  a  good  case  for 
pharmacy  's  inclusion  in  future 
planning.  Both  the  NPA  and 
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PSNC  pointed  out  pharmacy's 
positive  features:  longer  opening 
hours;  location;  and  the 
tv  nl  ibiht\  of  a  health  professional 
without  an  appointment.  To  add 
to  this,  the  organisations 
highlighted  successful  pharmacy- 
run  public  health  schemes  such  as 
smoking  cessation,  patient  group 
directions  for  EHC,  sexual  health 


advice,  weight  management  clinics, 
minor  ailments  schemes  and 
diabetes  screening  and  monitoring. 

Pharmacy  won't  be  resting  on 
its  laurels,  simply  doing  w  hat  it 
has  always  done.  It  has  done  a 
good  job  of  helping  the  public 
give  up  smoking,  offering  sexual 
health  advice,  providing 
supervised  methadone  and  now 
the  DoH  has  aw  arded  a  contract 
to  a  consortium  which  will  work 
with  pharmacists  to  develop  new 
ways  of  improving  public  health. 
PharmacvHealthLink,  the 
RPSGB,'the  Facult)  of  Public 
1  [ealth  and  the  UK  Public  Health 
Association  have  joined  forces  to 
converse  with  and  survcv 
pharmacists  to  discov  er  how  the 
profession  can  improv  e  its 
contribution  to  public  health. 

Professor  James  McEwen, 
PharmacyHealthI  .ink's  chairman, 
says  the  consortium  will  provide  a 


framework  on  which  pharmacy's 
public  health  contribution  will 
develop.  "Pharmacists,  their  stall 
and  the  NI  IS  will  all  benefit  from 
this  important  piece  ol  work 
which  we  hope  will  bring  public 
health  benefits,  such  as 
broadening  access  to  \1  IS  ad\  ice 
and  services,  very  soon." 

One  pharmacist  who  believes 
that  the  profession  needs  to  take  a 
more  proactive  approach  is  Philip 
Bates,  a  pharmacist  manager  in 
Gosport,  I  lants,  vv  ith  an  interest 
in  public  health.  "At  the  moment 
pharmacists  are  onlv  involved  in 
</(/  hot  measures  in  public  health. 
Smoking  cessation  ami  drug 
addiction  services  are  good 
examples  of  pharmacists' 
involvement  with  public  health. 
But  pharmacists  need  to  be  more 
proactive  and  approach  PCTs  for 
funding."  The  NHS's  desire  to 
shift  responsibility  for  health  to 
the  individual,  evident  with  the 
POM  to  P  switch  of  simvastatin, 
presents  an  opportunity  for 
pharmacists,  says  Dr  Bates. 

Patients  may  be  more  receptive 
to  advice  from  pharmacists  rather 
than  the  perceived  "nanny  state" 
messages  coming  from 
Government,  he  suggests. 
How  ev  er,  he  is  realistic  on  w  hat 
pharmacy  cannot  do.  "  There  are 
strong  socio-economic  factors  in 
the  nation's  health  that  pharmaev 
cannot  address  -  these  are  for 
Government ." 

Also  looking  into  public  health 
is  the  All-Party  Primary  Care 
Group  which  has  received  input 
from  primary  care  professions, 
including  pharmacy.  The  group's 
conclusions  are  likely  to  be 
published  in  a  matter  of  weeks, 
says  its  chairman  Dr  I  low  ai  d 
Stoate,  adding  that  the  group  has 
received  a  great  deal  of  verv 
interesting  information  from  all 
aspects  of  primarv  care. 

Howev  er  strong  the  efforts  from 
pharmaev  are,  public  health 
cannot  survive  on  pharmaev 
alone.  It  needs  to  plav  its  rule 
within  the  larger  machine. 
Speaking  at  last  week's  'Big 
Conversation'  on  pharmaev  event 
at  Lambeth,  health  minister 
Rosie  Winterton  appeared  to 
reveal  that  the  Government  is 
looking  to  tackle  public  health 
w  ith  this  kind  of  joined-up 
working:  "If  we  get  public  health 
policies  right,  we  can  reduce 
admissions  into  acute  care  as  more 
will  be  treated  in  the  community. 
If  we  bring  together  primarv  and 
secondary  care  with  the 
technology  av  ailable  to  exchange 
information  and  it  we  use  skills 
like  pharmacy,  we  can  make  real 
improvements."  Let's  hope  so.© 


breeze 

new  Quinapril  Tablets 


It's  launched  -  our  new  Quinapril  tablets  range  is 
here.  Each  tablet  contains  5.415mg,  10.83mg, 
21.66mg  or  43.42mg*  Quinapril  hydrochloride. 


Product  Name       Quinapril  Tablets 

Strength       5mg,  10mg,  20mg  or  40mg* 

Indications  All  grades  of  essential  hypertension,  as  monotherapy  or 
concomitantly  with  diuretics.  Congestive  heart  failure,  given 
concomitantly  with  a  diuretic  and/or  cardiac  glycoside. 

*  40mg  strength  to  be  introduced  in  due  course 

5*  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Product  Name:  Quinapril  5mg,  10mg.  20mg  or  40mg  Tablets  Active  Ingredients  E  •<  h  tablet  contains 
5  415mg.  10  83mg.  21  66mg  or  43  42mg  Quinapril  hydrochloride  equivalent  to  5mg,  10mg,  20mg  or 
40mg  Qumapr  il  Indications:  All  grades  of  essential  hypertension,  as  monotherapy  or  concomitantly  with 
diuretics  Congestive  heart  failure,  given  concomitantly  with  a  diuretic  and/or  cardiac  gly<<  cte 
Legal  Category  POM  Product  Licence  Holder:  Alpharma  Ltd  Date  of  Preparation:  May  i04 
Text  Revised  November  2003  For  full  prescribing  information,  !■ -ci  on  to  our  .ite 
www  accessiblemedicine  co  ukVmedlocVukindexq.htm 


Six  months  on,  the  PSNC  online  diary  or  'weblog'  trial  has  drawn 
to  a  close.  Now  it's  your  chance  to  vote  for  the  best  blogger 


Back  in  the  cold,  dark  days  <>l  last  winter, 
Lindsaj  McClure,  the  PSNCs  head  of 
information  services,  set  about  encouraging  a 
group  ol  pharmacists  to  lake  part  in  an 
experiment  on  the  internet.  The  idea  was  for 
them  lo  share  their  thoughts  and  experiences 
m  the  world  of  pharmacy;  these  souls  were  to 
form  the  first  group  of  community  pharmacy 
bloggers  on  the  PSNC  website. 

Their  task  was  to  be  latter-da)  Samuel 
Pepys    recording  events,  thoughts  and 
experiences  in  an  online  diary,  a  'web  log'  or  a 
'blog'. 

The  10  bloggers  who  signed  up  have  shared 
a  range  ol  successes  and  setbacks,  while  giving 
an  insight  into  what  it  is  like  to  be  a  busy,  and 
in  main  cases,  pioneering  communit) 
pharmacist.  And  what  a  period  to  be 
compiling  the  blogs;  the  past  six  months  has 
been  a  busy  lime  lor  pharmacy.  Those 
bloggers  who  lasted  the  course  should  be 
congratulated. 

\s  part  ol  the  project,  CCD  has  featured 
the  blogs  on  a  couple  of  occasions  -  but  we 
would  now  ask  you  to  revisit  the  blogs  and  vote 
lor  w  hich  you  think  is  best.  To  bring  you  up  to 
dale,  the  five  who  have  been  most  consistent  in 
posting  reports  and  w  ho  arc  in  the  online  poll 
are  Anne  Spencer,  Andrew  Gray,  Irene 
Gummerson,  Simon  Moul  and  Gordon  Ross. 

Irene's  blog  covered  a  w  ide  range  of 
aclix  ilies  anil  w  as  an  opporl  unit)  lor  her  lo 
ilisniss  her  interest  in  diabetes  and  to  record 
her  'activism1  in  getting  other  health 
professionals  to  realise  the  contribution 
pharmacisl  can  make  in  the  care  ol  people 
with  diabetes.  The  blog  was  also  the  onl)  one 
to  include  pin  itos. 

Irene's  i  01     butions  have  mentioned  her 
work  chairin        PCT  pharmacy 
development         •  .is  well  as  giving  a 
presentation  on      West  Wakefield  PCT 
medicines  mana;         I  collaborative,  a  minor 


ailments  scheme  and  the  roll  out  ol  the 
pharmacy  intervention  scheme. 

Besides  coping  w  ith  the  pressures  of  all  the 
changes  taking  place  in  pharmacv  as  chairman 
of  Northumberland  LPC,  Andrew  recorded  in 
Mav  that  he  had  moved  house,  just  as  he  was 
completing  his  supplemental  )  prescribing 
course.  Taking  a  more  literarv  approach,  his 
blog  is  an  entertaining  read.  The  entry  for 
Mav  13  describes  how  a  nurse  practitioner 
gave  her  version  ol  the  wav  lo  stop  smoking 
(Don't  wean  people  off,  as  the  fewer  the 
cigarettes,  the  more  pleasurable  each  one 
becomes.  "Making  yourself  sick  by  smoking 
the  whole  packet  is  a  better  bet."). 

He  also  commented  on  the  'unrealistic' 
opening  oiler  on  the  new  pharmacv  contract. 
This  "came  as  a  disappointment  but  not  a 
surprise",  he  blogged.  "Meanwhile  Rosie 
Winterton  is  touring  the  country  telling  lis  the 
future  is  rosy.  Perhaps  it's  true,  but  1  can't  help 
thinking  she's  just  providing  the  horse  manure 
required  tor  a  really  good  bloom." 

Moving  swiftly  on,  Anne  ol  Milton  Keynes 
gave  a  detailed  account  ol  her  practice 
research.  She  set  out  how  the  repeat 
dispensing  pathfinder  second  wave 
preparations  were  progressing,  discussed  the 
feedback  on  medication  reviews  lor  patients,  as 
well  as  giving  an  update  on  her  monitored 
dose  system  patient  questionnaire.  This  was 
concluded  in  June  -  Anne  has  written  a  57 
page  report  which  found  that  patients'  needs 
are  being  met  -  "mostly ".  Patients  and  district 
nurses  value  the  service,  although  CiPs  do 
sutler  from  increased  workload. 

"I  found  that  to  'stand  still'  on  monthly 
prescriptions,  the  average  pharmacy  would 
need  a  payment  of  £M)l)  per  patient  a  year,  and 
this  would  generate  a  grand  profit  of  £77  per 
patient  a  year.  And  CiPs  think  this  is  a  money- 
spinner  lor  pharmacy  !"shc  said 

Simon,  a  branch  manager  for  Moss 


Pharmacy  in  Colchester  and  Kssex  LPC 
chairman,  commented  in  April:  "Well  it's  been 
a  long  w  hile  since  I'v  e  been  on  this,  probably 
due  to  workload!"  I  le  has  been  getting 
pharmacists  involved  in  medication  review  and 
in  April  had  nine  local  pharmacies  involved  in 
a  pilot  looking  at  COPD  and  other  respiratory 
disease  patients  on  repeat  medication. 

In  addition  to  involvement  in  weight 
management  clinics  in  Colchester,  Simon 
reported  that  he  is  involved  in  an  ethical 
implementation  group  lor  IT,  as  Colchester 
will  be  an  early  adopter  of  N3  (formely 
\l  ISnet).  "It  will  be  good  to  get  pharmacies 
connected  as  well,"  he  said. 

Life  has  obviously  been  busy,  but  he  added: 
"  The  PC Ts  can't  get  enough  of  our  enthusiasm 
for  taking  on  new  projects  which  fit  into  their 
star  rating  and  access  targets,  and  we  hav  e 
developed  SLAs  w  ith  many  of  our  15  PCTs." 

Gordon  of  Nottingham  started  his  blog  off 
back  in  December  bv  likening  it  to  the  Star 
'I'rck  captain's  log:  "This  is  Captain  Work 
I  lard  reporting  from  the  officer's  quarters  of 
federation  Starship  'Pharmacy 
Development'."  1  lis  blog  recorded  the 
meetings  he  organised  chairing  the  PCT/ LPC 
Community  Pharmacy  Strategy  Group. 

But  in  February,  he  described  one  of  the 
more  serious  threats  to  world  health:  "In  a 
modern  world  there  can  be  extra  problems  - 
for  example  the  introduction  of  'Bush  Meat'  - 
exotic  w  ild  animals  with  their  own  infections 
that  jump  species  (the  civet  cat  is  believed  to 
have  introduced  SARS)  which  then  jump  from 
human  to  human  spreading  across  the  world 
by  plane." 

So  there  vou  are.  Before  voting,  read  the 
blogs  in  full  on  PSNCs  website  at 
mwmpsnc.org.uk.  And  to  vote  go  to  the  C&D 
website,  www.dotpharmacy.com.  The  online 
poll  will  close  on  July  12  and  we  will  publish 
the  result  in  the  July  17  issue  © 
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Last  week,  Pharmacy  Update  covered  the 
conventional  treatment  of  asthma.  In  this  article, 
Dr  Sheila  Gibson  describes  how  she  has  successfully 
treated  asthma  and  eczema  with  homoeopathy 


The  most  common  cause  of 
asthma  and  eczema  in  Britain  is 
allergy  to  the  house  dust  mite  and 
its  droppings.  Although 
frequently  referred  to  as  house 
dust  allergy,  it  is  not  the  dust  per 
se  that  triggers  the  allergy.  The 
symptoms  range  from  classical 
asthma  and  eczema  to  frequent 
sore  throats,  tonsillitis,  chronic 
cough,  perennial  rhinitis,  sinusitis, 
wheeze  on  exertion  and  itchy 
eyes  and  sneezing,  especially 
in  the  morning. 

The  homoeopathic  approach  1 
find  most  effective  is  an  aspect  of 
homoeopathy  known  as  isopathy. 
The  basic  principle  of 
homoeopathy  is  that  like  can  cure 
like,  in  other  words  what  a 
substance  can  cause  it  can  also 
cure.  In  isopathy,  a  homoeopathic 
potency  is  made  from  the  specific 
allergen  involved.  In  the  case  of 
house  dust  allergy,  this  is  a  house 
dust  preparation  containing  the 
mites  and  their  faeces,  and  the 
dust  in  which  they  live.  It  has 
been  found  empirically  that 
potencies  prepared  from  this 
composite  material  are  more 
effective  than  potencies  made 
from  purified  cultures  of  single 
varieties  of  house  dust  mite. 

Similar  preparations  can  be 
made  from  pollens,  cat  fur,  dog- 
hair,  horse  dander,  nickel  etc 
for  the  treatment  of  allergies  to 
these  substances. 

In  theory  any  potency  of  house 
dust  could  be  used,  but  in  practice 
we  have  found  that  house  dust  200 
is  usually  the  most  effective.  This 
is  a  preparation  of  the  starting- 
material  diluted  and  succussed 
(shaken)  200  times,  using  a 
dilution  of  one  in  100.  Sometimes 
the  10M,  and  occasionally  the  30, 
are  required.  One  dose  of  house 
dust  200  monthly,  used  in 
conjunction  w  ith  a  mite  exclusion 
programme,  has  been  -  in  our 
hands  —  effective  in  85  per  cent  of 
childhood  cases  of  asthma  and/or 
eczema,  and  nearly  SO  per  cent  of 
adult  cases,  enabling  patients  to 
discontinue  orthodox  inhalers  and 
other  medication  in  the  great 
majority  of  instances. 


As  homoeopathic  remedies  arc 
thought  to  depend  on  their  ability 
to  stimulate  the  body's  healing 
responses,  largely  mediated 
through  the  immune  system, 
previous  therapies  that  suppress 
immune  system  function,  such  as 
high  doses  ol  steroids  or  their 
long-term  use,  arc  the  major 
reasons  for  failure  of  the 
homoeopathic  treatment.  In  these 
cases  it  is  also  necessary  to  give 
the  indicated  homoeopathic 
constitutional  remedy  as  a  further 
boost  to  the  bod}  's  self-healing 
responses.  Isopathy  works 
specificalh  to  counteract  the 
effects  of  a  particular  offending 
substance,  whereas  a 
homoeopathic  constitutional 
remedy  is  chosen  on  the  basis  of 
the  totalit}  of  the  patient's 
symptoms  and  signs, 
environmental  triggers  and 
personality  type,  and  works  more 
deeply  to  stimulate  the  body's 
innate  healing  ability.  In  most 
cases,  however,  the  latter  is  not 
usually  necessary. 


Although  house  dust  mites  do 
occur  in  carpets,  curtains, 
upholstered  furniture  and 
wardrobes,  the  bed  is  the  single- 
most  important  environmental 
hazard  for  house  dust  allergy 
sufferers.  Skin  scales  are  shed 
during  sleep.  These  enter  the 
mattress  where  they  are  broken 
dow  n  by  moulds  to  form  the 
perfect  food  for  house  dust  mites. 
Peispu  ttion  providing  moisture 
and  body  heat  combine  to  provide 
the  perfect  grow  ing  environment 
for  house  dust  mites.  Any  new 
unprotected  mattress  is  fully 
infested  w  ith  millions  of  house 
dust  mites  within  three  months. 
Mite  exclusion  therefore  involves 
the  use  of  a  mattress  w  ith  a  good 
quality  polypropylene  or  similar 
mite-excluding  cover  either  sewn 
or  zipped  on  before  the  mattress  is 
used,  to  prevent  any  house  dust 
mites  from  entering.  Ideally  this  is 
placed  on  a  slatted  wooden  base  as 
upholstered  divan  bases  also 
become  infested  and  are  more 


The  dust  mite:  millions  of  them  inhabit  the  home,  feeding  on  shed  skin 
cells.  They  mainly  live  in  furniture,  and  are  invisible  to  the  naked  eye  due 
to  their  size.  The  excrement  and  dead  bodies  may  cause  allergic  reactions 
in  susceptible  people 


difficult  to  cover  satisfactorily. 

All  bedding,  including  pillows 
and  duvets,  should  be  washed 
every  two  to  three  months  to 
prevent  a  build-up  of  house 
dust  mites. 

Consumers  can  obtain  dust- 
exclusion  mattresses  and  pillow 
covers  from  firms  such  as  The 
Healthy  House  {sec  useful 
addresses),  although  thev  do  not 


supply  to  pharmacies  at  trade 
price.  Pesticide  sprays  to  kill  the 
mites  arc  not  recommended  on 
two  counts,  firstly  pesticides  are 
toxic  to  the  immune  system  and 
secondly  the  dead  mites  ami  their 
droppings,  which  are  left  in  situ, 
are  as  allergenic  as  the  li\  ing 
mites. 

Continued  on  page  22  ► 
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Case  study  1 


years.  House  dust  allergy 


This  boy  developed  eczema  at  the  age  of  two  weeks.  He  was  treated 
with  steroid  creams  and  the  eczema  subsided  for  about  a  year,  but 
then  returned  despite  continued  use  of  the  steroids.  His  mother  was 
unhappy  about  the  prolonged  use  of  the  steroids,  particularly  as 
they  no  longer  seemed  to  benefit  him,  so  when  he  was  three  years 
old  she  brought  him  for  homoeopathic  treatment.  He  had  the 
programme  of  mite  exclusion  and  house  dust  200,  one  dose 
monthly.  The  condition  cleared  up  and  he  was  trouble-free  for  seven 
years,  during  which  time  he  was  not  seen  and  had  long  discontinued 
the  house  dust  200.  He  returned  for  treatment  because  his  eczema 
had  returned  and  he  had  a  blocked,  runny  nose  and  a  puffy  face. 
The  mite  exclusion  programme  was  reintroduced  and  he  was  given 
further  monthly  doses  of  house  dust  200.  At  that  time  he  was  also 
given  aloe  vera  nasal  drops  and  aloe  vera  lotion  for  his  eczema. 

When  seen  three  months  later  he  was  very  well.  His  skin  was 
almost  clear  and  he  had  no  other  problems.  He  has  continued  to 
keep  well  with  house  dust  200  one  dose  monthly,  and  the  aloe  vera 
skin  lotion  as  required. 


It  is  always  a  good  idea  where  the 
immune  system  is 
malfunctioning,  as  it  is  in  any 
allergy,  to  address  the  diet  and 
general  nutrition.  I  always 
recommend  a  wheat-free  diet  as 
wheat  is  associated  with  pesticide, 
or  altered  pesticide,  carryover 
from  sprays  used  during  growing 
and  storage.  These  sprays  are 
toxic  to  the  immune  system  as 
well  as  being  oestrogen  mimics 
and  potentially  harmful  to  the 
nervous  svstem.  They  therefore 
have  a  considerable  capacity  to 
upset  the  body's  harmonious 
metabolic  function.  The  present 
controls  on  when  crops  are 
sprayed  in  relation  to  harvesting 
go  nowhere  near  addressing  the 
toxicity  problem. 

Along  with  wheat  exclusion,  a 
good  quality  multivitamin 
multimineral  supplement  is 
recommended  to  provide  a  w  ide 
spectrum  of  essential  nutrients  in 
a  more  balanced  form  than  is 
obtained  with  single  preparations. 
Additional  vitamin  C  and  zinc  can 
also  be  helpful  for  immune 
function.  None  of  these 


preparations  are  licensed 
medicines.  They  are  nutritional 
supplements,  essential  these  days 
because  most  of  our  food  is 
severelj  vitamin  and  mineral 
deficient  as  a  result  of  modern 
agricultural  practices,  food 
storage  and  food  processing. 

Another  substance  that  can  be 
used  together  with  homoeopathy 
to  support  the  asthma  and  eczema 
sufferer  is  aloe  sera.  This  plant 
has  natural  antibiotic,  antiviral 
and  anti-inflammaton  activities 
and  a  pure  preparation  can  be 
dropped  up  the  nose  to  clear  the 
nasal  passages  and  sinuses,  or 
inhaled  from  a  nebuliser  to 
improve  asthma  and  wheezing. 
Aloe  vera  lotion  is  both  soothing 
and  healing  for  eczema,  but 
pharmacists  should  ensure  that 
any  aloe  vera  preparation  is  of 
good  quality  because  some  so- 
called  aloe  vera  products  contain 
little,  if  any,  of  this  ingredient. 

Pharmacies  can  readily  obtain 
homoeopathic  potencies  up  to  the 
30th  for  over  the  counter  sales. 
I  ligher  potencies,  such  as  house 
dust  200,  can  be  obtained  from 
homoeopathic  pharmacies  such  as 


Case  study  2 

PS,  female, 


29  years.  House  dust  allergy 


This  woman  had  suffered  from  eczema  as  a  baby,  affecting  mainly  the 
flexures  of  the  elbow  s  anu"  knees.  This  had  continued  as  a  mild 
problem  throughout  childhood  and  adolescence,  accompanied  by 
frequent  sore  throats  and  tonsillitis,  but  no  asthma. 

At  the  age  of  26  the  eczema  became  much  worse,  affecting 
particular!)  her  face,  which  became  red,  hot  and  itchy  and  wept  easily 
on  scratching.  She  used  a  hydrocortisone  cream  but  it  was  not 
effective  and  she  was  worried  about  using  il  on  her  face  long-term. 

She  w  is  '.-.en  the  mite  exclusion  programme  anil  house  dust  200, 
one  dose  nn  nthly,  along  with  an  aloe  v  era  moisturising  cream.  After 
three  weel        <\as  greatly  improved  and  three  months  later  she 
described  hers<  \\  as  "brilliant". 


The  bed  is  the  single  most  important  environmental  hazard  for  house  dust 
allergy  sufferers.  Any  new  unprotected  mattress  is  fully  infested  with 
millions  of  house  dust  mites  within  three  months 


Nelson's  or  Freeman's  (see  awful 
addresses). 

Where  the  pharmacist  suspects 
that  the  remedies  are  being  used 
to  treat  asthma,  however,  he  or 
she  should  always  ascertain  that 
this  is  being  done  under  medical 
supervision.  As  house  dust  200  is 
usually  given  monthly  for  some 
time,  it  is  useful  for  the  patient  to 
obtain  his  or  her  own  7g  bottle,  to 
avoid  being  caught  short.  I 
recommend  this  strategy  to  my 
patients  once  I  have  ascertained 
that  the  remedy  is 
working. 

Am  reduction  of 
orthodox  inhalers 
or  other  drugs 
is  always 
done 
gradually 
under 
medical 

supervision  and 
can  usually  be 
achieved  with  relative  ease 
In  the  case  of  asthma,  the  patient 
is  advised  to  keep  the 
inhaler/inhalers  hanih  in  case  of 
need.  In  mam  cases  the 
homoeopathic  remedies  can  also 
be  discontinued  after  some 
months,  but  again  the  patient  is 


advised  to  keep  them  for  use 
should  the  need  arise. 
Management  faults  such  as 
sleeping  in  an  untreated  bed,  or 
ducted  air  central  heating,  are  the 
commonest  reasons  for  a  relapse. 

With  the  exception  of  asthma 
treatment,  these  homoeopathic 
remedies  do  not  need  to  be  used 
under  GP  supervision  and  most 
( il's  know  little  about  them,  bul 
they  should  be  used  under  the 
supervision  of  the  prescribing 
homoeopathic 


practitioner. 
They  are  not 
associated  with  side 
effects,  as  can  be  the  case  with 
conventional  pharmaceuticals,  but 
may  be  associated  with  a  so-called 
aggravation  -  a  temporary 

Continued  on  page  24  ► 
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At  Sandoz,  everything  we  do  is  ce 
around  people.  Our  products  help  millions  of 
people  lead  a  normal  life  that  would  be 
unthinkable  without  medication. 

We  are  committed  to  continuously 
broadening  our  product  range  to  provide 


state  -  of -  the  art,  affordable 
technologies  to  our  clients 

More  than  4000  different  pharmaceutical 
products  in  more  than  1 20  countries 

www.sandoz.com 


lobal  performance  with  global  responsibility 

doz  Ltd.  37  Woolmer  Way,  Bordon,  Hants,  GU35  9QE-  Phone:  01420  478301  Fax:  01420  474427 

ovartis  company 
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Useful  addresses 

I  In  I  lealth\  I  [(Rise,  I  Ik  (  )UI  (  u  op,  I  ower  Street,  Ruscombe, 
Stroud,  Gloucs  GL6  6BU  (will  supply  the  public  but  do  not  sell  to 
pharmacies  at  trade  price) 
Tel:  01453  752216  Fax:  01455  753533 
www.healthy-house.co.uk 

Freeman's  Homoeopathic  Pharmacy,  20  Main  Street,  Busb\, 
Glasgow  G76  8DU 

Tel:  0141  644  1 165;  Fax:  0141  644  5735 

www.freechem.uk.com 

Nelsonbach,  Broadheath  House,  83  Parkside,  Wimbledon,  London 
SW19  5  LP 

Tel:020  8780  4200;  Fax  020  8780  5893 
www.nelsonbach.com 

Forever  Living  Products  (UK)  Ltd,  Longbridge  Manor, 
Longbridge,  Warwick  C\  34  6RD  (the  company  imposes  conditions 
on  sales.  Pharmacies  may  recommend  the  products  as  agents  but  are 
not  supposed  to  display  them  in  the  pharmacy) 
Tel:  01926  408800 


worsening  of  the  symptoms  for  a 
few  days.  This  is  not  common  and 
usuall)  occurs  onh  il  there  has 
been  much  suppression  of  the 
symptoms,  for  example  with 
large  doses  of  steroids.  It  usually 
clears  in  five  to  seven  days,  alter 
which  improvement  tends  to 
be  satisfactory 

Although  GP  approval  is  not 
required  for  the  use  of 
homoeopathic  remedies,  it  is 
courteous  if  the  patient  lets 
the  GP  know.  These  days 
man)  GPs  are  more  sympathetic 
towards  complementary  medicine. 

II       stuck  homoeopathic 
remedies,  it  would  be  useful  to  get 
to  know  the  doctors  in  your  area 
who  practise  homoeopathy,  so  you 
can  advise  patients  about  who  in 
contact  for  a  homoeopathic 
opinion.  It  would  also  be  helpful 
to  stock  natural  soothing  skin 


preparations  such  as  aloe  vera  or 
calendula  creams  that  can  be 
used  sateh  instead  of  the  lisli.i1 
steroid  creams. 

I)r  Sheila  Gibson  qualified  in 
biochemistry  ( 1959)  and  medicine 
(1962)  from  Glasgow  i  'niversity 
and  obtained  her  Ml)  degree  in 
l')(>').  1 1  lei  let  taring  in  medical 
genetics  at  Glasgow  I  niversity  for 
five  years,  she  joined  the  staff  of 
the  Glasgow  Homoeopathic 
Hospital  where  she  winked  fir  25 
years,  obtaining  her  Mi  lium  in 
1979.  She  lias  carried  mil  research 
in  homoeopathy  and  other 
complementary  therapies  m  a 
number oj  chronic  conditions 
including  asthma  and  eczema, 
rheumatoid  arthritis,  multiple 
sclerosis  and  ME.  She  is  currently 
in  private  complementary 
medical  practice. 


tolerance  to  the  drug,  the  authors 
wrote. 

Propanolol  was  associated  with 
depression  in  some  studies,  and 
some  evidence  was  found  for  a 
casual  association  between 
depression  and  injectable 
norethisterone  enanthate  for 
contraception  and  depressive 
s\  mptoms. 
For  more  information: 
Psychotherapy  and  Psychosomatics 
2004;  73:207-15 


NICE  backs 
down  on 
eczema 
cream 
decision 

Pimecrolimus  w  ill  be 
recommended  for  use  as  a 
second  line  treatment  for 
atopic  eczema  as  NICE  has 
changed  its  earlier  decision  to 
disallow  its  use. 

NICK  has  recommended  both 
tacrolimus  and  pimecrolimus  for 
children  w  hose  moderate  atopic 
eczema  (moderate  to  severe  for 
tacrolimus)  has  not  been 
controlled  by  topical  corticosteroid 
use  or  w  here  their  use  is 
contraindicated. 

Previously,  only  tacrolimus  w  as 
recommended  as  a  second  line 
treatment  by  NICK  in  its  earlier 
guideline  proposals,  but  patients 
and  doctors  objected  to  the 
institute's  decision  during  a  formal 
consultation  period. 

Welcoming  the  decision, 
Skin  Care  Campaign  chief 
executive  Peter  Lapslej  said  he 
expected  over  time,  both 
treatments  will  become  more 
w  idely  available  and  that  NICK's 
actions  would  "represent 
significant  improvements  in  the 
treatments  available  to  people  with 
eczema". 

For  more  information:  

www.nice.org.uk 


Medicalmatters 


Drug  induced 
depression 
differs  from 
classical  major 
depression,  say 
researchers 


Medicines  can 
cause  depression 


A  small  number  of  medications 
can  cause  induce  depressive 
symptoms  in  users  a  systematic 
rex  iev\  b\  two  Canadian 
researchers  has  found. 

( iorticosteroids,  interferon- 
alpha,  interleukin-2, 
gonadotropin  releasing  hormone 
agonists  and  mefloquine  were  all 
found  to  have  strong  evidence 
linking  them  I  lepressive 
symptoms  in  p     nts,  claim  the 
researchers  in  /'•      'therapy  and 


Psychosomatics. 

1  )rug-induced  depression 
dif  fers  from  classical  major 
depression,  the  authors  claim,  and 
are  "characterised  b\  drug- 
specific  clinical  features"  and 
often  feature  symptoms  which  do 
not  meet  major  depression 
criteria. 

Patients  iking  mefloquine 
demonstrated  symptoms  in  the 
first  week  of  treatment,  but  these 
resolved  as  the}  developed 
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Indapamide  SR  best  for  ISH 


[ndapamide  SR  reduces  isolated 
systolic  hypertension  mure 
;ffectivel)  than  amlodipine  and 
:andesartan,  researchers 
innounced  at  a  European 
lypertension  meeting. 

The  double-blind  stud}  of 
1,758  patients  with  hypertension 
;ompared  the  efficacj  of  the 
hree  antih\  pertensive  agents 
it  baseline  and  again  after  12 
weeks. 

All  the  antihypertensive  agents 
>\ere  equall)  effective  in  reducing 
)lood  pressure,  the  authors 
.laimed. 

However,  in  patients  with 
solated  systolic  hypertension 
LSI  1)  indapamide  SR  showed  a 


\  letter  in  The  I. timet  has 
:alled  for  AstraZeneca  to 
withdraw  its  statin  Crestor 
rosuvastatin)  due  to  safet} 
concerns,  which,  it  is  claimed  are 
icing  denied  b\  the  company. 

Public  ( litizen,  a  L  S  consumer 
irgamsation  claimed  in  its  letter 


effect  on  systolic  pressure  without 
a  similar  effect  on  diastolic 
pressure. 

The  authors  claim  this  will 
allow  CPs  to  treat  LSI  I  in  older 
patients,  where  the}  had  been 
war}  ol  lowering  diastolic 
pressure  to  dangerousl}  low  levels. 

"Indapamide  SR  shows  a  more 
important  decrease  than  the  two 
other  treatments.  Only 
indapamide  SR  is  different 
from  placebo  in  reducing  aortic 
pulse  pressure,"  the  authors 
concluded. 

The  authors  presented  their 
results  at  the  European  SocicH  of 
I  lypertension  annual  meeting  in 
Pans  recently. 


that  rosuvastatin  showed  higher 
rates  of  rhabdomvolvsis,  renal 
insufficienc}  or  renal  failure  in 
patients  compared  with  other 
statins.  AstraZeneca  has  denied 
this  claim  sav  ing  Public  Citizen 
has  made  "misleading  claims 
based  on  inappropriate 


Indapamide  SR  is  different  from 
placebo  in  reducing  aortic  pulse 
pressure,  say  authors 


interpretation  of  data". 

AstraZeneca  added  ( Irestor's 
safet}  profile  was  similar  to 
exisiting  statins  when  used 
according  lo  the  prescribing 
information. 
For  more  information: 
The  Lancet  2004;  363:  2189-90 


HIV  drug  in 
phase  III 
trials  made 
available 

Bochringcr  Ingelheim  has  made  a 
drug  currentlv  in  phase  III 
trials  av  ailable  on  a 
compassionate  use  basis  for  I  ll\ 
positive  patients  w  ho  need  new 
clinical  options. 

Tipranav  ir  is  a 
non  peptidic  protease  inhibitor, 
which  has  demonstrated 
efficacv  against  resistant  I  II \ 
strains  in  phase  II  trials  and 
///  vitro. 

Patients  w  hose  I  ll\  has 
become  resistant  to  existing 
drug  treatments  ma\  be  eligible 
for  the  compassionate  use 
programme. 

Boehringcr  Ingelheim  is 
making  tipranavir  available  to 
patients  over  18  years  old  who 
have  received  treatment  with  ai 
least  two  protease-inhibitor 
regimens  with  triple- 
antiretrov  irals. 
For  more  information: 
www  boehnnger-ingelheim. com 


US  group  bays  for  Crestor's  blood 


WHO  issues  guidelines  for  safer  herbal  use 


rhe  World  Health  Organization 
las  published  guidelines  to 
jromote  the  safe  use  of 
ilternative  medicines  by 
xmsumers. 

The  guidelines  are  aimed  at 
lationa]  health  authorities  to 
isstst  in  devising  information 


Aranesp  SOOmcg 

Amgen  has  added  Aranesp 
(darbepoetin)  SOOmcg  pre-filled 
syringe  to  its  range  of  treatments 
for  anaemia  in  adults  receiving 
chemotherapy  or  with  chronic  renal 
failure. 

It  is  available  as  a  single  pack 
only,  priced  £838.00. 

For  more  information: 
Farillon  -  pharmacy  orders 
Tel:  0800  5875653 

Cerazette 

Cerazette's  "missed  pill  window"  has 
been  extended  from  three  hours  to 
1 2  hours  with  agreement  from  a 
European  regulatory  body  and 
manufacturer  Organon. 

Women  who  miss  a  dose  of  the 
progestogen-only  contraceptive  pill 


aimed  at  informing  the  general 
public  about  traditional  or 
alternate  e  medicines. 

The  YYI  [O's  suggestions 
include: 

O  qualified  and  registered 
practitioners 

an  adverse  drug  reaction 


can  take  the  next  dose  within  12 
hours  and  retain  protection  as 
Cerazette  has  been  found  to  inhibit 
ovulation  consistently. 

Women  can  take  an  oestrogen-free 
pill  just  as  easily  as  a  COC,  said  a 
representative  from  Organon. 

For  more  information:  

www.organon.com 

diabact  UBT 

MDE  Diagnostic's  diabact  UBT  test 
is  now  included  in  the  C&D  Price 
List.  It  is  a  diagnostic  kit  used  to 
identify  Helicobacter  pylon  infection 
in  the  stomach  and  duodenum. 

The  test  is  prescribed  on  FP10 
forms  and  the  patient  is  then 
required  to  return  to  the  surgery  to 
carry  out  the  test  with  their  GP  or 
practice  nurse.  The  single-use  kit 


reporting  scheme  established  and 
publicised 

communication  campaigns  to 
educate  consumers 
©  encouraging  interactions 
between  traditional  and 
conventional  practitioners. 

The  World  Health 


contains  one  50mg  13C-urea  tablet 
and  breath  sampling  items. 

For  more  information:  

Price:  £12.75  + VAT 
Pip  code:  306-8152 
MDE  Diagnostic 
Tel:  01483  688400w 

Uftoral  SPC 
update 

Bristol-Myers  Squibb  has  updated 
the  SPC  for  Uftoral  capsules  (tegafur 
and  uracil)  to  include  new 
information  on  a  phenytoin 
interaction. 

The  SPC  states  patients  taking 
phenytoin  concomitantly  with  Uftoral 
should  be  monitored  regularly  for 
raised  phenytoin  plasma 
concentrations  as  concomitant  use 


Organization  said  it  expects  the 

guidelines  will  "help  governments 

educate  consumers  on  how  lo 

maximise  I  he  benefits  and 

minimise  the  risks  of  traditional 

medicines". 

For  more  information: 

www.who.int 


can  result  in  phenytoin  intoxication. 

For  more  information: 
http://emc.  medicines,  org  uk 

ACBS  status  for 
Clinutren 

Nestle  Nutrition  has  announced 
that  four  of  its  products  have 
received  ACBS  approval. 
•  Clinutren  ISO  and  Clinutren  1 .5: 
both  products  are  suitable  as  sole 
nutrition  sources  for  children  over 
six  years  old,  but  unsuitable  for 
children  under  three  years  old;  and 
C  Clinutren  Fruit  and  Clinutren 
Dessert,  unsuitable  as  sole 
nutrition  sources  and  for  children 
under  three  years  old. 
For  more  information: 
Nestle 

Tel:  020  8667  5130 
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Nit-free  Challenge  Classic  soap's  clean  sweep 

to  parents 


Nelsonbach  is  offering 
schools  a  new  'Nit 
free  challenge'  by 
providing  free  head 
lice  management 
workshops  for 
parents  and  teachers 
as  well  as  free 
samples  of  Nice  'n 
Clear. 

An  eye-catching 
new  look  is  also  being  j 
introduced  for  Nice  'n 
Clear  which  contains 
neem  oil,  a  derivative 
obtained  from  the 
neem  tree  known  to 
repel  insects  and 
parasites. 

The  manufacturers  claim  that 
the  product  works  by  attacking  the 
nervous  system  of  the  head  louse, 
rendering  it  infertile  and  unable 
to  feed. 


Consumer  leaflets  and  a 
shelf  display  unit  are 
available  for  use  in-store. 

To  coincide  with  the  new 
packaging,  Nelsonbach 
has  commissioned  a 
survey  to  investigate  the 
problems  of  head  lice. 

The  research  by  Taylor 
Nelson  shows  that  75  per 
cent  of  parents  have  to 
deal  with  head  lice  being 
brought  into  the  house  by 
their  children  and  over  half 
of  these  parents  caught 
lice  themselves.  One  in  20 
parents  claim  their  children 
have  caught  them  more 
than  ten  times. 

Price:  £8.99  

Pack  Size:  200ml 
Pip  code:  267-2988 
Chemist  Brokers 
Tel:  023  9222  2500 


Benadryl 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK  or  '°9  on  t0  www.allergyadvice.co.uk 

STARTING 
3  July 


Glasgow 


Newcastle 


KEY  FACTS 


□  Grass  pollen  is 
declining  in  all  areas 
of  the  UK  except 
Scotland  which  is  due 
to  reach  peak  levels 

Weed  pollen 
remains  at  a  very 
high  level 


Leeds 


Manchester 

^  Norwich^ 

Birmingham 

London^, 

''Bristol 

Plymouth 


iatidn  updated  weekly  by  SDI 
'Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 


Unilever's  classic  Pears  brand  is 
being  extended  with  a  new  line  of 
hypoallergenic  toiletries. 

In  addition  to  the  original 
transparent  Amber  Soap  Bar,  the 
range  now  includes  Oil-Clear  Soap 
Bar,  Facial  Cleanser,  Body  Wash, 
Shower  Gel  and  Liquid  Handwash. 
Pears  Oil-Clear  Soap  Bar 


Pears 


has  an  'oil  clear'  formula  to  gently 
cleanse  excess  oil  on  the  surface  of 
the  skin  while  helping  to  retain  the 
skin's  essential  oils  and  moisture. 

All  the  products  have  mild 
cleansing  ingredients  and  are 
formulated  to  care  for  delicate  and 
sensitive  skin. 

The  UK  sales  and  marketing  for 
the  brand  is  handled  by  Cert 
Distributors. 
Price:  125g  amber  soap 
bar  £0.89,  multi  pack  (3x 
125g  bar)  E1.99,  125g 
oil-clear  soap  bar  £0.99, 
shower  gel  £1.99,  hand 
wash,  body  wash,  facial 

cleanser  £2.49  

Cert  Distributors 
Tel:  01582  676823 


Fruittella  Plus  gives  adults 
something  to  chew  on 


The  Fruittella 
confectionery  range  is 
being  expanded  with  a 
fruity  sweet  containing 
added  calcium  and 
vitamins. 

Fruittella  Plus  is 
targeted  at 
adults  looking 
for  a  fun  way 
to  supplement 
their  daily  diet 
with  key 
vitamins  and 
minerals. 


The  strawberry  and  yoghurt 
flavoured  chewy  sweets 
contain  real  fruit  juice  plus 
calcium  and  vitamins  B,  C 
and  E. 

Packaged  in  a 
convenient  flip-top  box, 
the  sweets  contain  no 
artificial  additives. 

A  counter  top 
merchandising  unit  is 
available  for  pharmacies. 

Price:  £0.79  

Chemist  Brokers 
Tel:  023  9222  2500 


Vichy  water  foams 
to  brighten  skin 


Vichy  is  launching  a 
foaming  cleansing  water 
for  dull  skin  into 
pharmacies  in  August. 

Oligo  25  Foaming 
Cleansing  Water  is 
formulated  to  help  rid  skin 
of  impurities,  leaving  it 
feeling  fresh  and  radiant. 

The  soap-free  foam 
contains  two  active 
ingredients  -  manganese 
and  polyfructol  -  to  help 
boost  skin  radiance. 


On  contact  with  the  air, 
the  pink  liquid  becomes  a 
creamy  cleansing  foam 
suitable  for  removing 
make-up. 

The  product  is  applied  to 
the  face  and  rinsed  off  with 
water.  It  is  hypoallergenic 

and  suitable  for  all  skin 

types. 

Price:  £8.50 

Pack  Size:  150ml 

Cosmetique  Active  (UK)  Ltd. 

Tel:  020  8762  4030 
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groggy  head 


itchy  eyes 


sneezing 


Flixonase;  for 
the  man  who 
lias  everything 


You  won't  find  a  more  complete 
answer  to  airborne  allergy  than 
Flixonase  Allergy  Nasal  Spray.  Unlike 
antihistamines,  it  treats  all  three 
major  chemical  pathways:  histamine, 
leukotrienes  and  prostaglandins.1 3 
That's  why  it  can  relieve  both  early 
and  late  phase  symptoms,  from  itchy 
eyes  to  groggy  heads.412 

Recommend  Flixonase  Allergy,  the 
most  effective  once  a  day  airborne 
allergy  treatment.41012 


fluticasone 


xonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
spension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
atment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  healthy 
lerly:  Two  sprays  into  each  nostril  once  a  day.  preferably  in  the  morning.  Use  twice  daily  if  required, 
not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
fore  contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
oersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 
nptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for 
>re  than  3  months  continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in: 
ncomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  m|ury/surgery, 

nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and 
potent  inhibitors  of  the  cytochrome  P450  3A4  system, 
e.g.  ketoconazole  and  protease  inhibitors,  such  as 
ritonavir,  may  occur.  This  may  result  in  increased 
systemic  exposure  to  fluticasone  propionate  Side 


GlaxoSmithKline 

Consumer  Healthcare 


So  much  more  than  an  antihistamine 


effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and 
epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and  nasal 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category:  P.  Product  licence  number:  PL  10949/0360  Product 
licence  holder:  Allen  &  Hanburys,  Stockley  Park.  Middlesex,  UB11  1BT.  Further  information 
available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare. 
Brentford,  Middlesex.  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date  of 
preparation:  December  2002  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1.  Howarth  PH.  Allergy  2000;  62:  6-11.2.  Rak  Seta/.  Clin  Exp  Allergy  1994:  24.  930- 
939.  3.  LaForce  C.  J  Allergy  Clin  Immunol  1999;  103:  S388-394.  4.  Jordana  G  etal  JACK  1996;  97: 
588-595.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy  Asthma  Immunol  1997;  78:  128.  6.  Gehanno  P, 
Desfougeres  J-L.  Allergy.  1997;  52;  445-450,  7.  Ratner  PH  ef  a/.  J  Fam  Pract  1998;  47:  1 18-125. 
8.  Strieker  WE  etal.  Ann  Allergy  Asthma  Immunol  1998;  80:  115.  9.  Kaszuba  SM.  Arch  Intern  Med 
2001;  161:  2581-2587  10.  GlaxoSmithKline  Data  on  file,  FNM30033.  11.  GlaxoSmithKline  Data  on 
file.  FNM40184  &  0185.  12.  Ven/loet  D  etal.  Clin  Drug  Invest  1997;  13(6):  291-298 


Marketwatch 


Froiitshop 


Cail  for  tougher  controls  on  sunscreens 


The  Trading  Standards  Institute  is 
calling  for  tougher  regulations  on 
sunscreens  after  spot  checks 
revealed  seven  out  of  eight 
children's  products  failed  to  live  up 
to  their  sun  protection  branding. 

The  TSI  would  like  to  see 
standard  tests  carried  out  by 
approved  laboratories. 

Ron  Gainsford,  chief  executive 
of  the  TSI,  says:  "Parents  could  be 
unwittingly  exposing  their  children 
to  the  risk  of  sun  damage,  thinking 
they  are  better  protected  than  they 
actually  are." 

However,  a  new  Which?  test  on 
five  children's  sunscreens  found 
that  sprays  from  Ambre  Solaire, 
Boots  Soltan  and  Nivea  Sun  all 
had  a  higher  SPF  than  their  claim 
of  SPF  30.  The  three  kid's 


sunscreens  were  found  to  have  a 
SPF  of  31 ,  33  and  34  respectively. 

Superdrug  Solait  and 
Sainsbury's  Blue  Parrot  came  out 
lower  than  their  claim  of  SPF  30  - 
at  27  and  28  respectively. 

The  consumer  group  also  tested 
ten  sunscreens  that  claimed  an 
SPF  of  1 5  or  1 6.  It  found  that  the 
protection  provided  by  the  Simple, 


Boots  Soltan  and  Superdrug  Solait 
SPF  15  products  fell  well  below  the 
promise  on  the  labels,  with  SPFs 
of  9,  10  and  11  respectively.  These 
products  failed  to  meet  the 
industry  standard  for  SPF  1 5 
(sunscreens  can  be  20  per  cent 
either  side  of  the  claimed  SPF). 

Other  sunscreens  met  industry 
standards  but  didn't  all  give  the 
promised  protection.  Delph  cream 
had  an  SPF  of  12,  while  Hawaiian 
Tropic  lotion  was  SPF  13. 

However,  top  selling  brands 
Ambre  Solaire  and  Nivea  Sun  were 
both  above  their  claimed  SPF  1 5 
with  an  SPF  of  18. 

Dr  Chris  Flower,  Director- 
General  of  the  Cosmetic  Toiletry  & 
Perfumery  Association,  comments: 
"The  cosmetics  industry  has 


developed  an  internationally 
standardised  in  vivo  method  to 
measure  the  SPF  value  of  suncare 
products  based  on  using  a  number 
of  human  volunteers.  These  tests 
are  carried  out  by  externally 
validated  testing  houses  so  the 
resulting  SPF  measure  is  reliable. 

"However,  because  of  the  many 
variables  involved  in  biological  test 
systems,  there  is  no  guarantee  that 
repeated  tests  will  generate  exactly 
the  same  value  each  time.  A 
variation  of  plus  or  minus  20  per 
cent  is  considered  within  acceptable 
tolerances.  Interlaboratory  results 
may  fall  outside  these  limits  owing 
to  the  possible  introduction  of  other 
variables." 

For  more  information:  

www.  which. co.  uk/whichextra 


Mentholatum  warms  Completely  out  of  the  blue 

up  nationwide 


Mentholatum  Deep 
Heat  will  be  in  the 
public  eye  from 
July  until 
November 
supported  by  a 
£1 .2  million  press 
and  outdoor 
advertising 
campaign. 

In  addition, 
Mentholatum  Deep 
Freeze  will  be 
backed  by  a 
£600,000  campaign  targeting 
sports  users  from  August  to 
October. 

As  part  of  the  support  for  its 
topical  analgesics,  Mentholatum  is 
also  sponsoring  the  Telegraph  5-A- 
Side  Cup. 

All  the  teams  entering  this 
nationwide  competition  will  receive 
money-off  coupons  for 


Mentholatum  Deep  Heat  Rub  and 
Spray  as  well  as  Deep  Freeze  Cold 
Gel  and  Spray. 

The  company  is  staging 
branded  warm-up  zones  at  the 
regional  heats  and  national  finals  in 
Nottingham  on  July  25. 

For  more  information:  

Mentholatum  Co  Ltd 
Tel:  01355  848484 


Benadryl  at  Glastonbury 


Benadryl  branded  tissues  and 
money-off  coupons  were 
:  listributed  to  Glastonbury- 
.  last  week  in  a  bid  to 
keep  sufferers'  hayfever 
symptoms  at  bay  during  the 
festival. 

For  more  information: 


Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


SSL  International  has  produced  eye- 
catching bright  blue  display  material  for  its 
Diocalm  Complete  treatment  for  acute 
diarrhoea. 

The  point  of  sale  pack  comprises  a  tray, 
strut  card,  leaflet  holder  and  30  consumer 
leaflets.  The  product  is  being  supported 
by  a  regional  radio  advertising  campaign 
in  the  Midlands  and  Yorkshire  until  July  1 1 . 

For  more  information:  

SSL  International 
Tel:  0161  654  3000 


TVnext  week 


Bodyform:  C4,  five,  GMTV,  Sat 


Califig:  C4,  Sat 

Imodium  Plus  Caplets:  All  areas 
Lamisil:  All  areas 


Nicorette:  All  areas  except  U,  GMTV 


Pro  Plus:  GTV,  B.  G,  Y,  LWT,  CAR,  TT.  C4,  five.  Sat 
Senokot:  All  areas  except  GTV,  A, 
Simple  Oil  Control:  five 


Traveleeze  Soft  &  Chewy  Pastilles:  GMTV 
Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 
Vagisil:  All  areas 


PharmaSite  for  next  week:  Zanprol  -  window,  Zanprol  -  in-store, 
Canesten  oral  &  cream  duo  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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With  fewer  babies  being  born,  the  babycare  market  has 
become  more  competitive  than  ever.  reports 


A  falling  birthrate  is  having  a  substantial  impact  on  volume 
sales  of  everyday  baby  products  like  disposable  nappies  and 
babyfood. 

A  15  per  cent  decline  in  the  number  of  live  births  betw  een 
1998  and  2004  has  reduced  the  potential  demand  for  babycare 
products  and  this  trend  is  expected  to  continue. 

Sales  of  disposable  nappies  are  so  heavily  dependent  on  the 
birthrate  that  the  possibilities  of  increasing  volume  sales  are 
severely  limited,  according  to  A  lintel. 

As  retailer  rivals  vie  to  attract  young  mums  into  their  stores, 
price  cutting  by  the  major  grocery  multiples  has  made  it 


increasingly  difficult  for  independent  pharmacies  to  compete 
m  the  babycare  market. 

The  situation  now  faced  by  pharmacies  is  poignanth 
summed  up  by  the  position  of  Shashi  Patel  of  Thompson's 
Chemist  in  Thornton  I  Ieath,  South  London. 

Despite  winning  the  2003  ChildTYicndK  Pharmac\ 
Award  for  his  dedication  in  supporting  local  mums  (in 
particular  one  who  cares  for  children  with  foetal  alcohol 
syndrome),  he  has  decided  to  w  ind  dow  n  his  retail  babycare 
section  as  he  finds  it  impossible  to  compete  on  price  with  a 
nearby  Tesco  store. 
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Posseting  is  a  very  common  phenomenon  in 
babies,  especially  in  the  early  days/weeks  of  life, 
and  would  seem  more  evident  in  the  immature 
baby. 

A  small  amount  of  milk  is  frequently  brought  up 
when  the  mother  'winds'  the  baby.  In  fact,  this 
very  Victorian  back-rubbing  exercise  is  often 
responsible  for  encouraging  milk  to  leave  the 
stomach  and  reflux  up  the  oesophagus  -  clearly, 
food  should  never  travel  in  that  reverse  direction. 

If  a  mother  simply  cuddles  her  baby  against 
her  shoulder,  then  any  'wind',  which  seems  to 
preoccupy  British  and  American  mothers,  will 
either  make  an  exit  when  the  baby  burps  or  leave 
the  anus  as  flatus.  Perhaps  less  aggressive 
attempts  to  'wind'  might  lower  the  incidence  of 
reflux! 

Reflux,  regurgitation  and  vomiting  are  not 
synonyms:  reflux  and  regurgitation  are 
involuntary,  in  contrast  to  rumination  or  vomiting, 
which  involve  an  active  effort. 

Postprandial  regurgitation,  a  mild  form  of 
gastro-oesophageal  reflux  (GoR),  is  a  very 
common  paediatric  problem  that  in  most 
instances  runs  a  harmless  and  self-limited 
course.  Although  it  affects  up  to  50  per  cent  of  all 
babies  at  two  months  of  age  and  is  still  quite 
frequent  at  three  months,  it  usually  has  resolved 
by  six  to  12  months. 


As  the  infant  matures,  so  do  the  mechanisms 
for  preventing  reflux:  for  example,  the  sub- 
diaphragmatic section  of  the  oesophagus 
containing  the  distal  sphincter  lengthens  (see 
diagram).  GoR  is  common  in  many  severely 
handicapped  babies.  It  can  occur  in  the  absence 


of  vomiting  -  head  and  upper-trunk  arching  or 
hyperextension  are  useful  diagnostic  clues. 

Excessive  regurgitation  can  result  in  gastro- 
oesophageal  reflux  disease  (GoRD).  GoRD  can 
cause  apnoea,  bradycardia  or  worsen  broncho- 
pulmonary dysplasia.  This  disorder  is  more 
common  in  low  birthweight  babies  and  amongst 
children  with  cow's  milk  allergy,  respiratory 
disease  and  some  disorders  of  the  central 
nervous  system.  Owing  to  regurgitation,  poor 
intake  and  even  feeding  refusal,  GoRD  may  result 
in  growth  faltering. 

With  reflux,  the  feed  might  need  to  be 
thickened  with  a  special  starch  preparation  -  eg 
Instant  Carobel  (Cow  &  Gate),  Vitaquick  (Vitaflo), 
Thick  and  Easy  (Fresenius  Kabi)  -  and  the  infant 
positioned  in  a  more  upright  position  after  feeds. 
Even  with  breast-feeding  such  an  option  can  be 
offered.  An  H2  antagonist  (eg  ranitidine)  or 
proton-pump  inhibitor  (eg  omeprazole)  might  be 
needed.  If  the  condition  fails  to  respond  to 
adequate  and  prolonged  medical  therapy,  an 
operation  (fundoplication)  may  be  required, 
although  this  is  rare. 

Extract  from  a  new  book  entitled  Infant  Feeding  & 
Nutrition  for  Primary  Care  written  by  Donald 
Bentley,  Sophie  Aubrey,  and  Melissa  Bentley. 
For  more  information:  www.radcliffe-oxford.com 


The  major  supermarket  chains  now  account  for  some  71  per 
cent  of  disposable  nappy  sales,  according  to  a  new  Mintel 
report  on  nappies  and  baby  wipes  (  //>/  //  2004). 

The  report  says  that  parents  with  young  children  tend  to 
use  supermarkets  as  one-stop  shops  as  it  is  more  convenient 
for  them  to  stock  up  on  nappies  as  part  of  the  weekl)  or 
fortnightly  shopping  trip. 

The  grocery  multiples,  along  with  Boots  The  Chemists, 
have  been  heavily  discounting  through  price  promotions  on 
nappies  and  baby  w  ipes  in  order  to  boost  their  share  of  volume 
sales,  and  as  a  result  have  helped  to  depress  value  sales. 

The  total  market  for  disposable  nappies  and  baby  wipes  is  in 
decline,  having  fallen  by  13  per  cent  between  1999  and  2004  to 
a  level  of  £445  million.  Mintel  points  out  that  this  decline  is 
entirely  due  to  t he  falling  sales  of  disposable  nappies  (worth 
£336m  in  2003)  while,  in  contrast,  sales  of  baby  wipes  have 
grown  by  nearly  a  quarter  to  be  worth  £130m. 

Disposable  nappies  are  used  bj  99  per  cent  of  families  with 
children  under  the  age  ol  one  but  penetration  of  bab\  wipes  is 
much  lower  and  therefore  has  greater  growth  potential. 


However,  both  sectors  have  been  subject  to  substantial  price 
promotions,  including  two-for-one  offers,  which  has 
depressed  value  sales  and  kept  the  price  of  the  leading  brands 
only  fractionally  above  that  of  own-label. 

The  Mintel  report  pinpoints  heavy  discounting  as  a  major 
issue  for  Procter  &  Gamble  (Pampers)  and  Kimberly-Clark 
(Huggies)  as  it  has  prevented  them  from  charging  premium 
prices,  despite  their  investment  in  new  product  development 
and  ad\  ertising. 

The  report  predicts  that  attempting  to  persuade  consumers 
that  the}  should  pa)  more  for  a  branded  product  that  has 
become  viewed  as  a  'commodity'  will  be  one  of  the  main 
challenges  for  manufacturers  wishing  to  increase  market  values. 


Babyfood  sales  are  also  declining  due  to  the  fall  in  the  birthrate 
and  this  market  has  also  witnessed  growing  dominance  b\  the 
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Although  the  benefits  of  breast-feeding  are  well 
known,  British  breast-feeding  rates  are  amongst 
the  lowest  in  Europe.  The  Department  of  Health 
recently  published  a  survey  showing  that  29  per 
cent  of  the  women  in  England  and  Wales  never 
try  to  breast-feed  compared  to  only  2  per  cent 
in  Sweden.  Younger  women  in  particular  are 
less  likely  to  breast-feed,  with  over  40  per  cent 
of  mothers  under  24  never  trying. 

The  survey  also  shows  that  serious 
misunderstandings  may  be  stopping 
women,  particularly  younger 
I  mothers,  from  breast-feeding.  For 
example,  34  per  cent  of  women 
Delieve  that  modern  infant  formula 


milks  are  very  similar  or  the  same  as  breast  milk. 
The  DoH  stresses  that  infant  formula  does  not 
contain  the  antibodies,  living  cells,  enzymes  or 
hormones  present  in  breastmilk. 

The  survey  also  shows  that  87  per  cent  of 
women  believe  that  some  mothers  don't 
produce  enough  milk  to  be  able  to  breast-feed. 
Yet  virtually  all  mothers  can  breast-feed 
provided  they  have  accurate  information  and 
support.  Melanie  Johnson,  minister  for  public 
health,  says:  "Breast-feeding  is  a  major  public 
issue.  A  decision  to  breast-feed,  especially  if 
sustained  for  the  first  six  months  of  a  baby's  life, 
can  make  a  major  contribution  to  infant  health 
and  development  as  well  as  benefiting  mums." 


Meet  AVENT 


DISPOSE  RE-USE 

^you  chooser 

Sterile  for  use  straight  from  the  pack,  mum  can  choose 
to  re-use  or  discard  VIA  Cups  at  her  convenience. 

Ideal  for  breastmilk  storage,  mum  simply  replaces  VIA 
Lids  with  normal  AVENT  teats  or  spouts  for  feeding. 

And  when  baby's  ready  for  solids,  VIA  Cups  are  perfect 
for  storing  and  feeding  those  delicious  home-cooked, 
baby  gourmet  meals. 

AVENT  VIA  -  the  new  convenient  way  to  deliver 
the  best  nutrition  to  baby. 


I  > 


STERILISABLE  MICROWAVE  ABLE 
RECYCLABLE  &  DISHWASHER-PROOF 


(  * 


/IA  VERSATILITY 

ota I ly  interchangeable 
vith  all  AVENT  products 


A\  EWT 


A\EWT 


Available  nationally  from  Murray's:  Tel  02380  460600, 
EMT  Healthcare:  Tel  0115  849  7700  and  your  local  UniChem  branch. 


WWW.avent.com  or  freephone  0800  289064  (UK) 


major  multiples,  particular!}  in  grocery. 

FSA  data  shows  that  1  leinz  jars  and  cans  dominate  wet 
babyfood  overall  in  pharmacy,  with  Boots'  own  brand  in  third 
position  and  I  lipp  jars  having  overtaken  Cow  &  Gate  in  the 
top  five.  In  the  dry  lood  sector,  Farley's  leads  the  way,  followed 
b\  Cow  &  Ciate,  Hoots'  own  brand,  I  [einz  Organic  and  then 
I  lipp. 

It  is  the  organic  sector  that  is  the  big  success  stor\  in 
babyfood.  There  has  been  such  a  boom  in  organic  babyfood 
thai  almost  50  per  cent  of  all  baby  food  now  sold  is  organic. 

According  to  FSA,  1  lipp  has  established  itself  as  a  major 
player  in  organic  babyfood  with  I  leinz  and  Cow  N  Gate 
having  been  relatively  unsuccessful  in  this  sector  in 
comparison. 

\  I  lipp  spokesperson  sa\s  that  with  organic  babyfood  now 
making  tip  half  of  all  bab)  food  sold,  pharmacies  are 
automatically  cutting  out  hall  of  their  potential  sales  if  the} 
exclude  these  varieties.  The  company  predicts  that  short-term 
growth  in  babyfood  sales  will  come  from  the  increased 
demand  for  foods  designed  specifically  for  toddlers. 


Worth  £13. 2m,  the  total  baby  milks  market  in  pharmacy, 
excluding  Hoots  and  Superdrug,  is  growing  at  6.4  per  cent 
(IMS  Health). 

However,  IMS  data  show  s  that  the  market  is  growing  at  a 
shghtlv  slower  pace  than  previouslv  (9.7  per  cent  -  Dec  2003). 
SMA  Gold  &  White  are  in  first  and  second  position 


Baby  milk 

1 .  SMA  Gold 

2.  SMA  White 

3.  Cow  &  Gate  Plus 

4.  Progress 

5.  Cow  &  Gate  Premium 
Source:  IMS  Health  March  2004 
(pharmacy  exel  Boots  and  Superdrug) 

Dry  food 

1 .  Farley's 

2.  Cow  &  Gate 

3.  Boots  o/b 

4.  Heinz  Organic 

5.  Hipp 

Wet  food 

1 .  Heinz  jars 

2.  Heinz  cans 

3.  Boots  o/b 

4.  Hipp  jars 

5.  Cow  &  Gate 

Finger  food 

1 .  Farley's 

2.  Boots  o/b 

3.  Cow  &  Gate 

4.  Kallo 

5.  Baby  Organix 


Baby  drinks 

1 .  Cow  &  Gate  Cone. 

2.  Heinz  Cone. 

3.  Boots  RTS 

4.  Boots  Granulated 

5.  Cow  &  Gate  RTS 

Disposable  nappies 

1 .  Pampers 

2.  Huggies 

3.  Boots  o/b 

4.  Others 

Baby  toiletries 

1 .  Johnson  &  Johnson 

2.  Boots  o/b 

3.  Cannon  Avent 

4.  Infaderm 

5.  Others 

Baby  wipes 

1 .  Johnson  &  Johnson 

2.  Boots  o/b 

3.  Pampers 

4.  Huggies 

5.  Others 

Source:  FSA  chemists  (incl  Boots)  y/e 
February  2004 


respectively,  accounting  for  over  a  third  of  the  market 
together.  SMA  Gold  is  grow  ing  at  5  per  cent  but  sales  of 
SMA  White  are  in  decline  of  -1  per  cent.  Other  products  in 
decline  are  Cow  &.  Gate  Step  Up  (-17  per  cent)  and  W)  soj 
(-4.4  per  cent). 


Product  news 


lealthcare 
professionals  and  mothers  are 
being  targeted  In  an  education  and  sampling 
campaign  for  Bepanthen  nappy  rash  ointment 
which  is  endorsed  by  The  Royal  College  of 
Midwives. 

The  campaign  includes  reaching  650, 000 
new  mothers  via  the  Bounty  'New  Mother' 
bag  and  educating  midwives  and  health 
visitors  through 
targeted  trade  press 
advertising.  Roche 
( Consumer 
!  lealth,  tel:  01707 
j      1  366000 

Latest  addition 
to  the  Vvenl 

reusable 
disposable 
feeding  system 
w  hich  is  suitable 
for  breast-feeding 
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mothers. 

The  Avent  Via  range  includes  sterile  cups, 
breastmilk  and  babv  food  containers  and  a  re- 
usable disposable  feeding  system  w  hich  is  ideal 
for  travel. 

The  sterile  cups  (£1.99  for  five)  are  sturdy 
and  stackable  with  blue  screw  lids  that  make 
them  spillproof.  After  using  a  cup  for 
breastmilk  or  babv  food,  parents  can  decide 
w  hether  to  dispose  of  it  or  reuse  it  again  a  few 
more  times..  Cannon  Avent,  tel:  01787  267000 

Kimberly-Clark  is  currently  running  a 
nappv  giveaway  promotion  to  encourage 
parents  to  try  new  I  higgles  Super-Flex 
nappies. 

(  Consumers  can  phone  0.S70  ')()()  N6N2  or  log 
on  to  rprpm.htiggiesforfree.com  for  a  free  trial 
pack  and  a  coupon  for  monev  oft  their  next  in- 
store  purchase. 

The  promotion  will  run  while  stocks  last.  It 
is  supported  hv  a  £3  million  marketing 
campaign  including  TV,  print  and  radio 
advertising  until  the  end  of  July  Point  of  sale 
material  is  also  available.  Kimberly-Clark  Ltd, 
tel:  01732  594000 

Wcleda  has  reformulated  its  Calendula 
Nappv  Change  Cream  as  a  result  of  enquiries 
from  anxious  parents  and  health  professionals 


questioning  the 
use  of  peanut 
oil. 

The  barrier 
cream  contains 
calendula  petals 
blended  with 
chamomile 
flowers  and 
almond  oil 
which  has  now 
replaced  refined 
peanut  oil. 

Welcda  says  it 
has  made  the 

change  due  to  public  confusion  surrounding 
peanut  oil  even  though  there  is  no  direct 
evidence  to  support  the  link  between  peanut 
allergy  and  the  use  of  external  preparations 
containing  refined  peanut  oil  (which  is  free 
from  the  food  proteins  that  can  cause 
allergies). 

During  Julv  the  cream  is  available  at  20  per 
cent  discount  (£28.32)  for  12  packs  in  a 
colourful  displav  outer.  Wcleda  Pharmacv 
Retail,  tel:  0845  2002836 

Continued  on  page  34  ► 
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harmful  bacteria, 


iter  immunity  to  common 
nucleotides  in  breast  milk.45,8,8 


ides,  to  develop 


iterances:  1.  Finch  R.  The  microbiological  ages  of  man.  Microbiol  Today  2001 :  28:  171-172.  2.  Fanaro  S  etal.  Intestinal  microflora  in  early  infancy:  composition  and  development.  Acta  Paediatr  2003;  441(suppl): 
-55.  3.  Mackie  Rl  ef  al.  Developmental  microbial  ecology  of  the  neonatal  gastrointestinal  tract.  Am  J  Clin  Nutr  1 999;  69(suppl):  1 035S- 1 045S.  4.  Carver  JD  ef  al.  Dietary  nucleotide  effects  upon  immune  function 
infants.  Pediatrics  1991,  88:  359-363.  5.  Pickering  LK  ef  al.  Modulation  of  the  immune  system  by  human  milk  and  infant  formula  containing  nucleotides.  Pediatrics  1998,  101:  242-249.  6.  Yau  KIT  et  al.  Effect 
nucleotides  on  diarrhea  and  immune  response  in  healthy  term  infants  in  Taiwan.  J  Pediatr  Gastroenterol  Nutr  2003;  36:  37-43.  7.  Aggett  P  ef  al.  Innovation  in  infant  formula  development:  A  reassessment  of 
onucleotides  in  2002.  Nutrition  2003;  19:  375-384  8.  Barness  LA,  Carver  J.  Dietary  nucleotides  and  their  possible  role  in  immunity.  3rd  International  Symposium  on  Infant  Nutrition  and  Gastrointestinal  Disease, 
jssels  1985.  9.  Rudolph  FB  ef  al.  Involvement  of  dietary  nucleotides  in  T  lymphocyte  function.  Adv  Exp  Med  Biol  1984;  165:  175-178.  10.  Carver  JD.  Dietary  nucleotides:  effects  on  the  immune  and 
strointestinal  systems.  Acta  Paediatr  Supp  1 999;  430:  83-88. 1 1 .  Maldonaldo  J  ef  al.  The  influence  of  dietary  nucleotides  on  humoral  and  cell  immunity  in  the  neonate  and  lactatmg  infant.  Early  Hum  Dev  2001 ; 
(suppl);  S69-S74.  12.  Uauy  R  et  al.  Role  of  nucleotides  in  intestinal  development  and  repair:  implications  for  infant  nutrition.  J  Nutr  1994;  124:  1436S-1441S. 


IMPORTANT  NOTICE:  Breast  feeding  is  best  for  babies.  SMA  infant  milks  are  intended  to  replace  breast  milk  when  mothers  do  not  breast  feed.  Professional  advice  should  be  followed  on  the  need  for  and  proper 
method  of  use  of  infant  milks  and  on  all  matters  of  infant  feeding. 


vlA  Nutrition,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire  SL6  0PH. 

the  Republic  of  Ireland:  SMA  Nutrition,  M50  Business  Park,  Ballymount  Road  Upper,  Walkinstown,  Dublin  12. 
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Nine  new  organic  dried  babyfood  recipes  in 
a  different  carton  format  have  recently  been 
introduced  into  the  1  lipp  Organics  range. 

Retailing  at  £1.99,  the  new  cartons  arc- 
designed  to  offer  mums  value  for  monev  w  ith  a 
high  fill  weight  of  160-300g. 

All  the  recipes  are  made  w  ith  100  per  cent 
organic  ingredients  and  are  suitable  from  stage 
one.  There  are  five  gluten-free  'from  four 
months'  varieties  and  four  others  suitable  from 
six  months.  I  lipp  Organic,  tel:  01635  528250 


MAM  soothers  are  now  available  with 
silicone  teats  which  hav  e  a  clean,  clear 
appearance,  giv  ing  parents  a  choice  of  either 
silicone  or  latex. 

The  MAM  Crystal  soother  now  has  a 
silicone  teat  and  comes  with  a  clear  shield  and 
knob  in  dif  ferent  colour  variations. 

The  concave  shield  is  contoured  to  fit  a 
baby's  face  and  has  a  series  of  14  ventilation 
holes  to  allow  air  to  the  face  plus  dimples 
inside  for  extra  skin  protection. 


A  new  range  of  baby  accessories  has  been 
introduced  by  Cialpharm  Baby  way. 

The  Little  Wonders  range  comprises  47 
products  including  newly  approved  (BS 
FN  1400)  newborn  and  decorated 
soothers  with  silicone  teats.  It  also 
features  a  wide  neck  125ml  bottle, 
spillproof  cup,  three-piece  cutlery  set, 
five  long  handled  weaning  spoons  and  a 
top  and  tail  bowl. 

The  packaging  features  lovable  illustrated 
characters  that  'grow  up'  through  the  three 
colour  defined  age  groups  of  the  range  to 
guide  consumer  purchase. 

A  special  merchandising  stand  is  available. 
Further  additions  to  the  range  are  planned  in 
the  coming  months.  Galpharm  Babyway  Ltd, 
tel:  01226  779911 

Formulated  to  treat  serious  nappy  rash, 
Metanium  (£3.29)  was  given  an  endorsement 
from  the  Norland  Nanny  College  earlier  this 
year  and  this  now  features  on  the  product's 
promotional  materials. 

As  part  of  a  £250,000  marketing  campaign 
this  year,  Metanium  will  be  supported  by  press 
advertising  from  September.  Literature 
sampling  direct  to  new  mums,  midwives  and 
health  visitors  is  also  planned  for  the  end  of 
2004.  Chemist  Brokers,  tel:  02392  222500 


MAM  is  supporting  its  soothers  w  ith  a 
£250,000  advertising  and  promotional  spend 
including  sampling  its  newborn  soother  to  50 
per  cent  of  all  pregnant  women.  MAM  UK 
Ltd,  tel:  020  8943  8880 

Last  Coast  Nursery  is  targeting  pharmacies 
w  ith  its  colourf  ul  Sassy  range  of  baby  toys 
which  mainly  sell  for  under  £5.00. 

The  range  features  a  selection  of  fun  rattles 
and  activity  toys 


combines  ingredients 
for  added  variety  and 
flavour  in  a  baby's 
diet.  It  is  suitable 
from  around  six 
months.  Stage  three 
includes  a  range  of 
textures  and  provides 
a  larger  size  for 
baby's  new  teeth  and 
growing  appetite. 
The  foods  do  not 
contain  sugar,  salt, 
artificial  colours  or 
flavourings,  harsh 
spices,  nuts  or  egg 
w  hites.  Empire 
Foodbrokers  Ltd,  tel: 
020  85374080 

Braun  has 
improved  its 

Thermoscan  infrared  ear  thermometer  which 
is  targeted  at  first-time  mums.  Braun  4520 
Thermoscan  (£39.99)  is  designed  to  confirm 
that  it  has  been  positioned  correctly.  It  also 
verifies  that  the  temperature  reading  is 
accurate. 

( )ther  new  features  include  a  comfortable 
soft  heated  tip  to  eliminate  environmental 
influence  on  the  reading. 

The  thermometer  stores  the  last  eight 
readings  and  has  a  display  light  for  easy  night- 
time reading.  It  comes  w  ith  21  disposable  lens 
refills,  two  batteries  and  a  handy  travel  case. 
MashcoPlc,  tel:  020  X204  2224' 


including  Ribbon  Rascals 
which  combine  an  easy-to-hold  soft 
toy  w  ith  a  teether. 

Ribbon  Rascals  (£4.99)  come  in  a  choice  of 
a  lamb,  fish  or  elephant.  Fast  Coast  Nurserv 
Ltd,  tel:  01692  403461 


At  times 
like  these 

Ate 

Teething  Arrttfcrttivt 

Weaning 

Sudocmn  - 

Th«  moit  Vrtdtfty  mod 

«°PPV  «th  amam 

All  Natural  Ingredients 
No  artificial  colours,  flavours 
or  preservatives 
No  add  sugar,  salt  or  starch 
Stringent  pesticide  standards 


J  A  staging  system  has  been  introduced  in  the 
American  Beech-Nut  range  of  babyfoods  to 
make  it  easier  to  introduce  new  flavours  and 
detect  food  allergies. 

The  system  starts  with  cereals  for  beginners 
and  older  babies.  Stage  one  contains  a  \\  ide 
range  of  single  ingredient  options  for 
beginners  and  older  babies.  Static  two 


Sudocrem 
Antiseptic 
Healing 
Cream  for 
nappy  rash  is 
current  lv 
being  backed 

bv  a  £250,000  press  advertising  campaign. 

Appearing  in  key  parenting  magazines  such 
as  Mother  &  Baby,  Prima  Baby  and  Practical 
Parenting,  this  campaign  w  ill  run  until  next 
March.  Forest  Laboratories  UK  Ltd,  tel: 
01522  550550 

A  leaflet  giving 
advice  to  parents  on 
the  Tixy  range  of 
children's  cough 
and  cold  medicines 
is  to  be  distributed 
via  Bounty  packs. 
The  leaflet,  which 
includes  a  5ml 
spoon,  recommends 
an  appropriate 
treatment  f<  >r  a 
particular  cough/ 
cold/fever.  Novartis 
Consumer  Health, 
tel:  01403  210211  © 
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The  best  thin 
come  in  small 
packages 


•  Colief®  Infant  Drops  represent  an 
entirely  new  approach  to  the  problem  of 
Infant  Colic. 

•  New  research  shows  that  Transient  Lactase 
Deficiency  is  a  causative  factor  in  many 
babies  with  Infant  Colic. 

•  The  active  ingredient  in  Colief®  is  Lactase 
Enzyme,  which  breaks-down  the  lactose  in 
the  baby's  milk  naturally. 

•  Colief  is  added  to  the  baby's  milk  before 
the  baby  is  fed:  Colief®  treats  the  milk  - 
not  the  baby. 

•  Using  Colief®  reduces  the  lactose-load  of 
the  baby's  feed  by  up  to  70%. 

•  Colief®  is  equally  effective  in  both  formula 
and  breast  milk. 

•  In  the  latest  research,  up  to  40%  of  infants 
with  colic  responded  positively  to  being 
fed  milk  treated  with  Colief®. 

•  Colief®  is  a  food  supplement,  not 
a  medicine. 

•  Colief®  is  an  entirely  natural  product 
which  is  safe  from  birth. 

•  Colief®  is  approved  by  the  ACBS  for 
prescription  by  Doctors  on  the  NLIS. 


M 


© 


I;  infant  dropsi— •»«■ ^« 

II  sa-fe  £ror^  &(+n 


reduce,  +he.  hours  of 


crytng 


Britannia  Health  Products  Ltd 

41-51  Brighton  Road,  Redhill  RH1  6YS 

Telephone  01737  773741  \ 


L  business  survey  A 


iers  of 

The  majority  of  pharmacists  welcome  the 
advent  of  enhanced  service  provision 
within  the  new  contract  but  feel  ill- 
equipped  to  cope,  according  to  the  latest 
C&D  Quarterly  Business  Trends  Survey 


W  hen  asked  whether  thev  saw  the 
new  three-tiered  service  envisaged 
within  the  new  pharmacy  contract 
as  a  threat  or  an  opportunity,  a 
third  of  our  pharmacist 
respondents  saw  this  as  a  threat 
hut  the  majorit)  (64  per  cent)  saw 
it  as  an  opportunity. 

Seventy  five  per  cent  would  he 
offering  additional  services 
following  the  introduction  of  the 
new  contract,  w  ith  only  21  per 
cent  not  doing  this. 

However,  most  of  the  panel  felt 
both  they  and  their  staff  were  not 
adequately  trained  and  equipped 
to  deliver  these  serv  ices,  w  ith  onlv 
31  per  cent  confident  of  being 
fully  prepared. 

Respondents  were  asked  if  their 
local  GPs  had  approached  them 
for  help  in  delivering  services, 
following  the  introduction  of  the 
new  GP  contract  for  General 
Medical  Serv  ices  on  April  1.  The 
majority  (<S()  per  cent)  have  not 
been  approached,  14  per  cent  have 
been  approached  and  are  going  to 
help,  and  4  per  cent  have  been 
asked  but  are  too  busy  to  help. 

Some  23  per  cent  have 
approached  their  local  GPs  to 
offer  help  as  an  individual,  and 
6  per  cent  have  done  so  as  pari  of 
a  consortium.  A  further  26  per 
cent  would  like  to,  but  have  no 
spare  time. 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


The  panel  were  asked  w  hether 
thev  would  close  on  Saturdays  if 
their  local  GPs  opt  out  ol  out-of- 
hours  serv  ices  and  close  on 
Saturdays.  Sixty  per  cent  stated 
that  thev  would  not  as  thev  arc- 
committed  to  supplying  a  service 
to  their  customers,  while  20  per 
cent  said  that  thev  were  busv 
enough  for  it  not  to  make  a 
difference,  but  17  per  cent  said 
that  thev  would  close. 

The  majority  of  those  surv  eyed 
had  not  applied  to  become  a 
supplementary  prescribe!'  (61  per 
cent).  However,  2(i  per  cent  are 
considering  it  and  9  per  cent  have 
actually  applied  already.  Some  31 
per  cent  of  these  are  fully  funded, 
23  per  cent  partially  funded,  and 
46  per  cent  not  funded  at  all. 

Of  those  members  of  the  panel 
who  are  on  the  supplementary 
prescribing  course,  46  per  cent 
had  no  difficulty  in  finding  the 
required  GP  mentor,  23  per  cent 
had  not  found  this  an  easy  task, 
and  31  per  cent  did  not  respond. 

The  panel  were  asked  if  thev 
had  voted  in  this  year's  RPSGB 
Council  election.  Sixty  four  per 
cent  had  voted,  34  per  cent  had 
not  and  2  per  cent  did  not 
respond.  Of  those  who  did  not 
vote,  4''  per  cent  were  not 
interested,  30  per  cent  didn't 
know  enough  about  the 
candidates,  6  per  cent  forgot, 
6  per  cent  said  that  none  of  the 
candidates  appealed  and  6  per  cent 
said  that  it  was  too  complicated. 

As  this  year's  Council  election 
saw  seven  candidates  standing 
under  the  same  Save  Our  Society 


campaign  banner,  the  panel  were 
asked  their  v  ievvs  on  having  such  a 
'party  political'  approach  to  the 
RPSGB  Council  elections.  Thirty 
eight  per  cent  neither  approved 
nor  disapproved,  29  per  cent 
approved,  as  it  is  easy  to  identify 
with  a  clear  issue,  and  a  further  20 
per  cent  approved,  saying  it  made 
the  election  more  interesting. 
Seventeen  per  cent  of  the  panel 
disapproved,  V  per  cent  because 
they  didn't  know  enough  of  how 
each  candidate  would  vote  on 
other  matters,  and  S  per  cent  felt 
that  the  Council  should  not 
operate  like  Westminster. 

If  a  part)  political  approach 
were  adopted  in  future  years,  a 
third  ol  respondents  said  thev 
would  be  more  likely  to  vote, 
w  hether  or  not  they  agree  with 
the  issue  a  particular  group  of 
pharmacists  is  representing,  forty 
four  per  cent  said  it  would  make 
no  difference  to  them  and  V)  per 
cent  would  be  less  likely  to  vote. 

Nearly  two  fifths  of  the  panel 
(39  per  cent)  recorded  an  increase 
in  sales  turnover  excluding  XI  IS 
prescriptions,  38  percent  found 


no  change  and  only  24  per  cent 
showed  a  reduction  in  turnover. 

Expectations  for  the  next  three 
month  period  were  slightlv  lower, 
w  ith  41  per  cent  of  pharmacies 
anticipating  a  similar  sales 
turnover  and  only  33  per  cent 
expecting  a  further  increase. 

Sixty  four  per  cent  of  the  panel 
processed  more  XI  IS 
prescriptions  in  the  last  quarter 
than  thev  did  in  the  same  quarter 
of  last  year.  The  majority  of  the 
panel  (<SS  per  cent)  expect  the 
volume  of  XI  IS  prescriptions  to 
increase  or  remain  constant 
during  the  next  quarter. 

The  survey  showed  that  sales  of 
O  TC  medicines  rose  in  quarter 
one  of  2004  w  ith  47  per  cent  of 
the  panel  seeing  an  increase  on  the 
same  period  in  2003. 

Sales  of  analgesics  fell  slightlv 
when  compared  with  2003,  and  a 
balance  of  26  per  cent  is  10  per 
cent  down  on  quarter  three. 

Fort)  four  per  cent  of  the  panel 
recorded  no  change  in  the  sales  of 
indigestion/ stomach  upset 
medications,  with  onlv  36  per  cent 
reporting  an  increase. 


Actual  vs  forecast  trends  in  volume  of  NHS  prescriptions 


Actual  vs  forecast  trends  in  sales  turnover 
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The  UniChem  view 

UniChem  chairman  Mike  Smith  comments  on  the  survey  findings 


The  panel 


Forty  one  per 
cent  of 
respondents 
experienced  a 
decline  in  the  sales 
f  fragrances,  39 
per  cent  of  the 
panel  saw  photo- 
processing  sales 
•op  and  34  per 
cent  witnessed  a  decline  in  sales  of 
toiletries  and  babycare. 

Few  balances  show  an  upw  ard 
trend  this  quarter  except  for 
indigestion/stomach  upsets,  with 
la  positive  balance  of  18  per  cent. 
This  picture  remains  similar  when 
ooking  at  the  next  three  months. 

Looking  ahead,  only  26  per  cent 
if  pharmacists  w  ho  responded  to 
our  survey  are  optimistic  about 
their  ow  n  business  prospects  over 
the  next  three  months,  becoming 
more  pessimistic  in  the  long  term. 
Twenty  eight  per  cent  of 
harmacists  are  pessimistic  about 
le  fortunes  of  the  retail  pharmacy 
sector  in  the  short  term,  and  this 
Igure  increases  to  43  per  cent  w  hen 
ooking  at  the  next  12  months. 
They  are  no  more  optimistic 


#  Retailers  were  drawn  at  random 
from  the  C&D  circulation  database 
and  invited  by  post  to  join  the 
Business  Trends  Survey  panel. 

#  500  readers  joined  the  panel 
and  agreed  to  take  part  in  a  regular 
quarterly  survey. 

•  1 40  pharmacists  responded  to 
the  first  survey  of  2004,  a  response 
rate  of  28  per  cent. 

•  Please  note  that  the 
percentages  may  not  add  up  to 
1 00,  as  some  respondents  did  not 
state  opinions  for  all  the  questions. 


These  are  uncertain  times  for  pharmacy  and  (his 
latest  survey  underlines  the  concerns  fell  In  many. 
It  is  clear  this  uncertainty  arises  from  the  repeated 
delays  in  the  introduction  ol  the  new  contracl  for 
pharmacy. 

Although  y>  per  cent  ol  respondents  recorded 
an  increase  in  sales  it  is  significant  the  resl  either 
recorded  no  change  (38  per  cent)  or  a  reduction  (24 
per  cent).  Meanwhile,  volume  continues  to  grow  in 
the  majority  ol  pharmacies  (l>4  per  cent)  and  the 
expectation  of  88  per  cent  is  that  this  will  sta\  the 
same  or  continue  to  grow  during  the  next  quarter. 

The  concern  here  is  that  this  suggests  a  grow  ing 
dependence  upon  NI  IS  turnover.  This  is  most 
\  ulncrablc  to  change  under  the  new  contract  and 
the  profitability  in  this  sector  ol  our  business  is 

clearh  most  at  risk.  It  is  vital  thai 
we  strive  to  grow  non-NHS 
turnover  in  community 
pharmacy  and  reduce  the 
increasing  dependency  on 
volume.  I  bis  also  underlines  the 
need  in  be  read)  for  the  new 
contract  which  envisages  the 
introduction  of  payment  for 
additional  services.  If  you  are  nol 
ready  for  this  you  w  ill 
undoubtedly  lose  business. 

The  need  to  focus  on  the 
growth  of  vour  OTC  business  as 


more  powerful  is  clearh  underlined  by  the  trends. 
The  introduction  of  powerful  new  I'  products  like 
the  statins  pro\  ides  an  enormous  opportunity  for 
pharmacy,  but  we  must  be  ready  to  lake  on  these 
new  responsibilities. 

The  slock  figures  suggest  thai  as  generic  prices 
continue  to  fall,  stock  volumes  are  increasing. 
Consider  how  you  can  free  up  cash  In  reducing 
stock,  The  transition  ol  paymenl  for  volume  to 
payment  for  service  in  the  new  contracl  will 
undoubtedly  put  cash  flows  under  pressure:  don'l 
Inul  yourscli  at  your  overdraft  I  unit  ai  this  time. 

Dependence  on  \l  IS  turnover  is  increasing  and 
there  is  much  uncertainty,  indeed  pessimism  over 
the  future  I  would  urge  you  to  consider  the 
follow  ing: 

#  Improve  the  performance  ol  your  business 
look  ai  merchandising,  stock  control,  and  costs 

#  Engage  with  your  ( il'  now  aboul  additional 
sen  ices. 

#  Prepare  for  the  new  contracl  now  ensure  that 
staff  are  adequately  trained,  your  premises  are  up 
in  standard  and  you  personally  are  prepared 

h  is  unreasonable  to  ask  pharmacists  to  invest  in 
their  business  until  the  financial  details  of  the  new 
contracl  are  confirmed.  I  fear  thai  failure  to  invesl 
may  sec  you  being  lefi  behind:  we  have  a  classic 
'Catch  22'  situation, 

And  remember  UniChem  is  there  to  help  you 
manage  these  mi<j;ht\  challenges. 


aboul  the  fortunes  of  the  retail 
sector  as  a  w  hole,  w  ith  only  1 1  per 
cent  optimistic  about  the  next 
three  months  -  a  balance  of  -ll 
per  cent.  This  changes  very  little 
w  hen  looking  at  the  next  1 2 
months,  with  the  percentage 
foreseeing  no  change  decreasing 
slightly.  Those  registering 
pessimism  increased  to  37  per  cenl 
and  the  optimists  remained  static 
at  1  (i  per  cent . 

Twenty  tour  per  cent  of  the 
panel  received  offers  to  buy  their 
business  in  the  first  quarter  ol 
2004.  Of  those  respondents  who 
had  been  approached  to  sell  their 
businesses  in  the  last  three 
months,  58  per  cent  rejected  the 
offer,  15  per  cenl  accepted  and  27 
per  cent  are  si  ill  considering  it. 


The  start  to  the 
rear  shows  a 
downward  trend 
n  pharmacists' 
:onfidence 
ibout  the 
iharmacy  sector 


Actual  vs  forecast  trends  in  margins 
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Words  of  wisdom  dispensed  by 

Peter  Badham  of  Badham  Chemists,  Bishops  Cleeve 

To  profit  from  our  success,  calluson  0208391  7171 
or  visit  www.unichem.co.uk 


UniChem 
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Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Appointments 


_ 


Supply  Base  Analyst 


Reporting  to  the  Director  of  Business  Development,  this  is  a  challenging  opportunity  for  a  commercially-minded  Analyst 
within  one  of  the  UK's  largest  and  most  successful  suppliers  of  generic  drugs.  In  this  newly  created  role  you  will: 

•  Review  the  cost  of  raw  materials,  manufacturing,  testing 
and  packaging  of  the  current  product  portfolio. 

•  Analyse  the  competitive  environment  for  each  product. 

•  Agree  the  target  specification  for  a  cost-reduced  product. 

•  Negotiate  cost  savings  with  internal  suppliers. 

This  position  will  ideally  be  based  at  the  company  headquarters  in  Yorkshire,  however  other  locations  including 
a  home-based  option  may  also  be  considered. 

You  will  have  several  years'  commercial  experience,  gained  within  a  generics  organisation,  pharmaceutical 
wholesalers  or  related  environment.  By  combining  youi  detailed  knowledge  of  the  pricing  dynamics  within  UK 
generics  companies  with  powerful  negotiating  skills,  you  will  demonstrate  the  commercial  aptitude  and  personal 
presence  necessary  to  operate  in  this  high-profile  role. 

To  apply,  please  e-mail  your  CV,  together  with  a  covering  letter  outlining  current  remuneration  package 
to  04434@pharmarec  ruit.c  <>m.  Alternatively,  call  Andrew  Forrow  for  an  initial,  confidential  discussion. 
Please  quote  Ret:  04434CD. 

RSA  Search  &  Selection 

V>     FIND     &     PLACE     THE  BEST 

The  Melon  Ground,  Hatfield  Park,  Hatfield,  Herts  AL9  5NB 

Tel  44  (0)1  707  259333    Fax  44  (0)  I  707  271  366    rsvp@phaimarecruit.com   www.rsajobs.<  om 


PHARMACY 

Skegness 

Dispensers  and  Sales  Assistants 
Full  and  Part  time  positions 
Monday  -  Friday 

We  are  looking  for  enthusiastic  staff  to  work 
as  a  team  within  our  new  business  situated 
in  a  new  health  centre. 

Please  contact  the  Human  Resources 
Department  on  01928  754185  for 
application  form. 


Qualifse  ^spenser 


required  for  Dispensing  Doci 
South  Hampshire.  15  hours 


s  Practice  in  Wickham, 
>r  week.  Please  apply  to 


Sylvia  Hoskins,  Prac  Ne  Manager, 
Station  Road,  Wickham,  Hants. 
01329  833121 


Swan  Pharmacy 
Croydon  and  Horsham 
Fancy  A  Change!!! 

Vacancies  for  Pharmacy  Assistants  and 
Qualified  Dispensers. 

Independent  group  looking  to  employ  experienced  stall'. 

We  offer  salaries  to  match  experience  and  expectations. 

Modern  Pharmacy  with  friendlj  working  enviroment. 

Do  not  miss  this  opportunity!!! 

Ring  Mr  Shailesh  Amin  07961  121052  (II  02086604443) 


Brigstock  Pharmacy 
Thornton  Heath  Surrey 

Busy  Health  Centre  Pharmacy  requires 
experienced  Counter  Assistant/Dispenser. 
Please  apply  with  CV  to  Mr.  B  Patel 

141  Brigstock  Road,  Thornton  Heath 
Surrey  CR7  7JN 
 ph  0208  6897127  
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PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


Project  Manager 


Successful  Essex  based  company  requires  a  graduate  level  person  to 
act  as  customer  interface  and  to  manage  complex  procurement 
projects  for  our  customers  who  are  high  profile,  multi-national 
pharmaceutical  companies. 

Sales  and/  or  purchasing  expertise  is  essential.  Must  have  an  eye  for 
detail  and  be  self-motivated  and  a  good  team  worker.  Would  suit 
commercially  oriented  pharmacist  or  pharmacy  technician. 

Send  CV  covering  letter  to  Re-Formation  Associates,  Runnymede,  Tye 
Green,  Good  Easter,  Essex  CM1  4SH. 


Full  time  Dispensing  Assistant 

Required  in  Thurmaston  area  of  Leicester. 
Experience  preferred  but  not  essential 
Excellent  pay  and  conditions 
Enquiries  to:  Mr  Taha  Ali 

Phone:  01162  662334 
Fax:  01162  663205 
Email:  tm21tm@aol.com 


SOLIHULL 
AREA 

Pharmacy 
Technicians 
required 
full  time/part  time. 
Please  telephone 
Mrs  J  James: 
01926  468650 
ext  1 00 


OUAK1FIEI) 
DISPENSER 

Required  full  time 

for  ou  i 
MAIDKNII  KAI> 
IM1/S.  KMACY 
I5KKKS1  I  I  RK 
For  l  iirthcr  information 
■Icphonc  01628  (S28277  and 
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;ak  it 
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LINTHORNS  PHARMACY 

Edgbaston,  Birmingham 
Dispensing  technician 
required  for  busy  pharmacy. 

Full-time,  no  Saturdays, 
salary  based  on  experience. 
Tel:  0121  777  2219 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  868V  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhough  o  daylewisplc.com  Fax  020  8689  0076 
www.daylewisplc  com 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire.  Herefordshire.  Shropshire.  Staffordshire. 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


HEATHROW  AREA 

(sale  agreed  similar  required) 
HERTS  (sale  agreed  similar  required) 


T/0  C:£l.5m 
T/0  C:£l.lm 
T/0  C:  £900,000 
T/0  C:  £542,000 
T/0  C:  £500,000 
T/0  C:  £344,000 
T/0  C:  £340,000 
T/0  C:  £280,000 


SLOUGH  (sale  agreed  similar  required) 
SURREY  (sale  agreed  similar  required) 

EAST  LONDON 
WEYBRIDGE 
WEST  LONDON 
WATFORD 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
vyww.pharmacyexperts.com 


Equipment  for  sale 


FOR  SALE 

MDS  plastic  frames 

approx. 
475  assorted  colours 

£1  each 
400  small  blisters  £45 
250  large  blisters  £15 
Sway  Pharmacy 
01590  682225 


Photo  Me  Photo  Lab 
AKS300and  FP10 

In  excellent  condition,  any 
Reasonable  offer  accepted. 
Buyer  to  collect 
Ring  Mr.  Heer  at 
01753  526722 
Until  7.30pm.  or 
01628  634770  after  7.30pm 


Locums 


UJ.i.llUl-El.l.UJjm-* 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

Rates  from  £20/hr  to  £25/hr 

Call  Lisa  on  0845  230  3279 

lisa@easylocum.co.uk 


If  you 

require 

PHOENIX 

a  loan 

O 

guarantee 

Think 

|  Contact  Julie  Deakin:  01928  750648 

To  Advertise 
Please  call 
01  732  377493 
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Products  and  services 


POSITIVE 

SOLUTIONS 

LIMITED 


iv/ 


r  r 


"OLU7JOM 


Rapid  Temp 

]COD£  HSRAPTEMP\ 


IKISMKB' 


•  Dual  Temperature  reading  °C  and  °F 
'  Reliable  temperature  measurement 
within  seconds 
■  Easy  to  use 

-  Without  unpleasant  pressure 
or  pain  sensation 

-  Measuring  range  34-43°C.  93-109°C 


I E.AJL.TH 


"""•■Wi 


■mi 


|  SSP  f24  99 


I  I  n-' 


SIS'"  E3' 


BUAI 


rap'B 


Rapid  Temp  Pro 

\CODE  HSPRORAPTEMP  | 

"  Dual  Temperature  reading  °C  and  °F 
"  Reliable  temperature  measurement 

within  seconds 
-  Easy  to  use 

"  Without  unpleasant  pressure 

or  pain  sensation 
»  Measuring  range  34-43°C.  93-109°C 
*  Convenient  angled  head 


Achi 


eve 


new  heights 


ANALYST  IPS  provides  truly  integrated  PMR  & 
EPoS  functionality  at  every  'point  of  service'. 


w 

A  commercial  and  professional  support  system 
allowing  you  to  meet  the  challenges  of  new  services 
and  high  potency  P  medicines  with  confidence. 


Cal 


01254  833300 


for  a  free  demo  CD  and  our  new  brochure 


REF  CDSC25^ 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 


Tel:  020  8204  2224  Email:  sales@masticoplc.com  Fax:  020  8204  0224 

E60E  flET  PRICES  ORE  AFTER  SETTIEM  DISCOWIT  2.5%,  GOODS  SUBJECT  TO  RUflllRBIUTV.  URT  RT  STRRDRRD  RATE. 


PAMRx 

PHARMACY  DEVELOPMENT  GROUP 

'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Phillipa  Capon  on 
FREEPHONE  0800  526074 

y  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

«/  Competitively  priced  Generics  and  Pi's 

S  Central  payment  system 

y  OTC  promotions 

>/  4  Months  FREE  of  charge  Membership 


Ui  iChem 


R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 


HARMACY 


ssaib 


TNI 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I.OOOt 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £1  .000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

"This  months  special  offer  free  PC  upgrade  from  80Gb  to 
160Gb  worth  £110  included  in  the  installation  cost  for  all 
systems  purchased  on  or  before  3  1/07/04" 

This  offer  cannot  be  used  in  conjunction  with  any  other  offer 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  OB4SO  649  123  or  fax  OI482  627281. 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


fAMRx 

J  PHARMACY  DEVELOPMENT  GROUP 


s  mm 


FREE  -  RETAIL  SOPs  SOLUTION 

RPSGB  COUNTDOWN  ONLY  27  WEEKS  TO  GO! 


100%  Tax  deductible  solution  to  RPSCB  'OS  professional  requirement 
Online  updates  keeping  you  abreast  of  procedural  changes 
Minimise  Errors  •  Meet  &  exceed  patient  needs  •  Increase  performance 

ORDER  ONLINE  OR  CALL  -  07970  997097    ||    D  f* 

WWW.pSOp.CO.Uk  Iapp'to^ 
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The  complete  Accountancy 
<S  Tax  Service 
for  Retail  Pharmacies 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


w  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

w  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

O  Are  you  fed  up  with  paying  too  much  tax? 

*l  Are  you  paying  too  much  for  poor  advice  or  service? 

Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modiolus^ 

I  ADDI NG  VALUE 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 


Facsimile:  01494  434764 
Email:  anneft/  hutchingsandco.com 


Hutchings  &  Co. 
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LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER: Jay  0I6I  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


[BackissuesJ 


Numark  pic  has  announced  the 
appointment  of  Graeme 
Thorpe  as  sales  controller.  Mr 
Thorpe  will  be  responsible  for 
overseeing  implementation  of  the 
company's  sales  strategy  via  its 
team  of  business  development 
managers.  He  joins  from  Reckitt 
Bcnckiser  I  lealthcare  w  here  his 


roles  include 
accounts  man 
sales  manager 


sen 
luer 


ior  national 
and  pharms 


Secret  Sven  -  is  he 
really  a  pharmacist? 

Do  football  pundits  Frank  Skinner  and  David  Baddiel  know  something 
that  Lambeth  doesn't? 

In  a  post-match  discussion  on  their  show  last  weekend,  Frank 
Skinner  told  viewers  he  thinks  England  football  manager  Sven  Goran 
Eriksson  is  really  a  pharmacist, 
not  a  football  manager. 

According  to  Mr  Skinner, 
Mr  Eriksson  would  look 
more  at  home  in  a  white 
coat  dispensing 
haemorrhoid  cream  than 
in  charge  of  the  England 
football  squad. 

He  might  not  be  too 
far  off  the  mark  as 
Sweden  has  a  track 
record  in 
pharmaceutical; 
although  one 
of  its  major 
players,  Astra, 
was  involved  in 
a  transfer  to  a 
big  Northern 
club,  Zeneca,  in 
1998. 

Maybe  we 
should  be 
checking  the 
register  more 
carefully, 
especially  in 
light  of  recent 
results.1 


They're  off  with  a  day  at  the  races 


Staff  and  customers  celebrated  the 
launch  of  pharmaceutical 
company  Wockhardt  UK  with  a 
day  at  Sandown  races  last  month. 

Following  a  morning  of 
business  presentations,  customers 


were  given  charity  betting 
vouchers  to  test  their  luck  on 
the  horses  and  raised  £1,500  for 
the  Nightingale  I  louse  1  lospice 
and  The  Bob  Champion  Cancer 
Trust. 


The  new  company  has  been 
created  following  the  acquisition  of 
The  Wallis  Laboratory  in  1997 
and  CP  Pharmaceuticals  in  2()0.i 
by  Indian  pharmaceutical 
compam  Wockhardt. 


Slimming  banger 
(nearly)  here 

The  humble  sausage  has  never 
been  touted  as  one  of  life's 
healthier  foods.  That  perception 
could  be  set  to  change  with  the 
news  that  a  cholesterol-reducing 
banger  may  be  in  development. 

Irish  pharmaceutical  company 
Alltracel  has  teamed  up  with 
Devro,  the  world's  leading 
sausage  skin  maker,  to  look  at 
ways  of  incorporating  Alltracel's 
anti-bleeding  product  m.doc  into 
the  collagen  films  used  in  sausage 
casings.  Animal  studies  have 
show  n  that  m.doc  may  mop  up 
cholesterol  in  a  similar  way  to  its 
action  on  blood. 

Because  any  product  developed 
would  be  classed  as  a  'functional 
food'  rather  than  a  drug,  lengthy 
clinical  trials  would  be  avoided. 
The  two  companies  say  it  will  be 
at  least  18  months  before  anything 
becomes  commercially  available. 


All  rights  reserve-.' 
written  consent  ol  rl 
to  receive  sales  inton 
Ashford  TN24  8HM  ! 


•  '   I  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
'  ■  her  The  contents  of  Chemist  &  Druggist  are  sub|ect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
■>m  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road, 
•  it  the  Post  Office  as  a  Newspaper  24/20/8S 
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ear  savings 


The  superb  Cresta  Cities  brochure  features  more 
than  50  great  destinations  and  offers  the  best 
shortbreaks  in  the  world.  Maximum  flexibility 

nsures  that  instead  of  trying  to  fit  into  someone 
(else's  idea  of  a  shortbreak  all  you  need  do  is 

ecide  where  you  want  to  go,  when  and  for  how 

ong.  Arrangements  are  then  tailored  to  your 

peei  fi  e  req  u  i  rements. 


PARIS  -  2  nights  from  only  £99  plus  FREE  Eurostar  First  Class  upgrade 
AMSTERDAM  -  2  nights  from  only  £179  including  flights  from  Gatwick 
DUBLIN  -  2  nights  from  only  £199  including  flights  from  Heathrow 
BRUGES  -  3  nights  from  only  £159  plus  FREE  Eurostar  First  Class  upgrade 
BRUSSELS  -  3  nights  from  only  £159  plus  FREE  Eurostar  First  Class  upgrade 

3  nights  for  the  price  of  2  at  selected  hotels 

Reservations/information: 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

til  spet  nil  nffers  arc  subject  to  ma  liability  ami  spa  if'u  lerim/ctimltlium 

SAVE  A  FORTUNE  ON  YOUR  HOLIDAY  COSTS 


Where  else  can  you  find  such  a  great  package  of  benefits  and  savings? 

Interest  free  holiday  loan  voucher 
Free  airport  parking  and  car  hire 


Annual  family  travel  insurance  for  2  adults 
and  up  to  4  children 


Guaranteed  cash  back  on  every  holiday  booking 

Commission  free  currency  and  travellers  cheques 

Great  discounts  on  travel  accessories/clothing,  guidebooks/publications, 
luggage,  ski  wear,  photo  processing,  suncare  products  and  much  more 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 
»/  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 
Theme  parks 

✓  Villas 

</  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Annual  subscription  normally  costs  £99.99 
Special  price  -  only  £69.95 


Bazuka®  is  on  TV  with  the  campaign  that  made  it 

the  undisputed  No  1 


Salicylic  acid 


For  a  painless  answer  for  warts  and  verrucas 

No  need  for  plasters 

Nothing  you  can  buy  is  more  effective 


for  the  treatment  of  verrucas,  wans,  corns  and  calluses 
Salicylic  acid,  lactic  acid 


bazuka  that  verruca 


"Source:  IMS  February  2004 

BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  treai 
of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surrounding 
The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  con 
has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circul 
Not  to  be  used  on  moles,'  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  fro 
eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  do 
fabrics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuk 
and  Bazuka  Extra  Strength  GSfeare  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  USE  C 
Legal  Category:  [p]  Packs:  Baljka  Gel  (PL0173/0161)  -  5g  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL0173/0154)  -  5g  RSP  £5.75  (£4.89  exc.  VAT). 


